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ADVANCED MAMMARY CANCER TREATED WITH SEX HORMONES 
Edward F. Lewison, M.D., Frances H. Trimble, M.D. 


and 
Robert S. Ganelin, M.D., Baltimore 
Mammary cancer is an all-too-common universal © Estrogens were compored with androgens as fo 
tragedy—malign and monstrously destructive of human their effects on 133 patients with advanced mom- 
life. Morbidity studies for each sex in the United mory concer. Estrogens should not be used for this 
States ' indicate that the age-adjusted incidence rate purpose in women less than five years post the meno- 
for cancer of the breast is considerably higher than for pouse; when properly used they were found to be 
any other specific primary site. The breast is by far somewhot superior to the androgens in their objec- 
the most frequent single female organ attacked by tive effects on lesions in soft tissues and viscera. The 
cancer. The incidence of mammary cancer represents androgens were somewhat more potent by subjective 
21.7% of all cancers in females, and it is the leading critera. Both androgens gove o sense 
cause of death among women in the midperiod of life, of and or complete relief of pain 
from 40 to 60 years of age.’ It is readily that in about holf of the patients Regression of the tumor 
in the total care of mammary cancer the palliative sometimes occurs also upon discontinuation of hor- 
treatment of advanced, recurrent, and metastatic mone therapy thot hos been ineffective or has ceased 
disease by means of hormone therapy has become a to maintain an initial improvement. Full use should 
problem of major magnitude in clinical management. be made of these profound and grotifying palliative 
The purpose of this presentation is to describe the effects of hormone therapy 
results of sex steroid therapy in a series of patients 
with this disease. 
Meanwhile mental work on ovarian function 
Historical Review was proceeding, due to the impetus by Lathrop 
The intimate relationship between the breasts and and Loeb,* demonstrated first in 1916 the decrease 
ovaries was recognized without being understood for in incidence of spontaneous carcinoma in 
many years before the isolation of the sex hormones mice after ’ next decade, 
and the elucidation of the complex pattern of endo- progress was made in the isolation of the ovarian hor- 
crine interrelationships. The earliest reported attempts mones as well as in the recognition of the various 
to influence mammary carcinoma by physiological of the pituitary complex. Administration 
means were described by Beatson” in 1896. He had of these hormones to experimental animals suggested 
become in in 1876 and, having a and 
observed that the cellular and desquama- carcinoma, a relationship that could some- 
tion of lactation were associated with a temporary times be altered by the use of was 
cessation of ovarian activity, he hoped that a similar the first to use this observation clinically and adminis- 
of cells would follow tered androgens postoperatively to patients with mam- 
of the ovaries. To reinforce this effect, he administered mary cancer and a family history of carcinoma. 
thyroid extract to his patients The dramatic results obtained in the treatment of 
method of treating carcinoma of the breast prostatic carcinoma by castration and estrogen therapy, 
was followed in Britain for years, but, as it was as outlined by Huggins and Hodges,” stimulated in- 
never endorsed with any enthusiasm by terest in this new form of chemotherapy 
German its waned. At a later date, The employment of estrogens in the treatment of 
castration by the simpler method of irradiation was carcinoma of the breast appears paradoxical and stems 
reintroduced and in some clinics is employed as a from the observations of Haddow * in 1935 that certain 
routine in patients with axillary metas- benzanthracene derivatives, already shown to have 
tases at the time of operation. carcinogenic properties, dramatically inhibited a cer- 
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the disease follows. Huggins and Bergenstal’ sug- 
gested bilateral adrenalectomy to eliminate this sec- 
ondary source of estrogen production, and about 40% 
of patients undergoing that procedure, mainly those 
who have responded favorably to oophorectomy origi- 
nally, show a good but temporary response. A less 
formidable method of achieving a similar result is by 
giving cortisone, a method that is receiving careful 
investigation at the present time. The most recent 
approach, and one that appears more logical, is the 
operation of hypophysectomy, whereby the source of 
both gonadotropins and somatotropin is eliminated. 
The present status of this operation, with a review of 
about 50 has recently been presented by 
Kennedy, and French." 
Mode of Action of Sex Hormones 


androgen, and_ progesterone. 


cally, as in the usal patient. With the 
androgens acting through the pituitary, a chemical 
castration occurs soon 


This study is part of a program of collaborative : 


223 complete courses of hormone therapy at the breast 

clinic of the Johns Hopkins Hospital between June, 

1947, and August, 1955. 

The requisites for inclusion in this clinical investiga- 
formulated 
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tain type of rat tumor. Zondek, a pioneer in the field When castration is performed in the premenopausal 
of endocrine physiology, in 1936 suggested the use of subject, there is a sudden withdrawal of estrogenic 
estrogens in breast carcinoma in an effort to suppress compounds. Frequently this leads to a dramatic im- 
the secretion of gonadotropins and the growth hor- provement in the clinical course of mammary cancer, 
mone (somatotropin) from the anterior pituitary. an improvement that may persist for several months 
Scattered reports of experience with estrogen therapy or more. However, the operation is followed by hyper- 
appeared from various centers in Britain and the trophy of the adrenals and enlargement of the pitui- 
United States over the years, with results that were tary gland. The adrenals are stimulated to produce 
sufficiently encouraging for experimentation with the estrogens by an increase in gonadotropins, and a direct 
newer compounds to continue. stimulation of the tumor is probably produced by the «= 
The more recent approach to the problem of alter- increased amounts of growth hormone. 
ing the hormone pattern really begins where Beatson The initial effect of the absence of estrogens is to 
left off. It has been demonstrated both in experimental ensure a preponderance of androgens, which favors 
animals and in human subjects that in time adrenal protein synthesis and osteogenesis. There is also stimu- 
lation of hematopoiesis. These same effects are ob- 
tained when are administered 
trogens, however, do not completely disappear from 
the urine during this therapy and may be a product 
of the estrogen therapy used in a 
tients is still not clear, but Nathanson has stated that 
estrogens act directly on the disease, whether in bone 
or in soft tissues, and that calcification and osteogene- 
sis are secondary metabolic effects. In patients with 
advanced cancer of the breast tracer studies using 
sodium estrone sulfate labeled with radioactive sulfur 
(S**) indicated a concentration of radioactivity in 
the tumor tissue. 
The effect of castration, androgen, or estrogen 
therapy may be, as Nathanson suggested, to effect a 
As is well known, the hypophysis, or pituitary gland, “chemical hypophysectomy.” Undoubtedly, a profound 
regulates the endocrine system of the body and is itself change is induced in the physiological status of the 
controlled by the hypothalamus. Throughout the re- patient whereby for a time the host becomes less vul- 
productive years there is a delicate balance between nerable to the spread of her disease and the tissues 
the production of gonadotropins from the hypophysis “less fit food for the cancer protozoan,” as Hermann” 
and the sex steroids from the gonads. The reproductive postulated in 1898 in discussing oophorectomy. Ac- 
system, which includes the breasts, is normally con- cording to our present knowledge, this stage is time- 
trolled by the follicle-stimulating hormone (FSH), limited and extremely variable. 
luteinizing hormone (LH), and prolactin produced by : 
the and the hormones estrogen, Clinical Material 
In general, any increase in the amount of a particu- clinical research coordinated and sponsored - 2 
lar pituitary hormone (or tropin) will lead to hyper- Committee on Research of the Council on Pharmacy 
plasia of the target gland and an increase in production and Chemistry of the American Medical Association. 
of its hormones. Conversely, a deficiency in the amount The clinical material comprising this investigation 
of a in target consists of 133 women with inoperable, recurrent, or 
organ. administra a target gland hormone 
and metastatic mammary cancer who received a total of 
usually alters the production of other pituitary hor- 
mones. For example, the administration of thyroid 
extract inhibits the secretion of thyrotropin and the 
follicle-stimulating hormone and stimulates the pro- 
ation the oids and Cancer of the Committee on Research and 
gonadotropic and adrenotropic hormones; an excess were strictly adhered to in reporting these results. 
of estrogens inhibits the production of follicie-stimu- Only patients conforming to the following criteria 
lating hormone but stimulates that of luteinizing hor. | were considered eligible for this study: First, the 
mone and prolactin. All cells in the body are affected diagnosis of cancer of the breast must have been 
by the thyroid ee See eee established by microscopic examination in all patients. 
gonadal hormones i specific metabolic proc- Second, all patients must have had inoperable, re- 
esses and tissues, chiefly the reproductive system. current, or metastatic disease that was no longer 


Taste 1.—Treatment Schedule of 133 Patients Receiving 223 
Complete Courses of Hormone Therapy 


Complete Courses of 
Drug and Route Treatment, fe. 
(TACE) me. daily 41) androgen 
Diethyistilbest rot 15 me. daily 
Parenteral me. 5 times weekly 4 
Testosterone ma. 3 times weekly 3 
propionate in ofl me. times weekly 
me. times weekly 
Stanolone me. times weekly 
Testosterone 
Dihydrotestosterone ey- 
clopentyipropionate 100 me. once weekly “*thoeen therapy 
Methylandrostenediol me. times weekly 
(ral 
Methyltestosterone » me. dally 
me. daily 
me. dally 4 
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end of eight weeks, our experience has shown that 
there is little reason to continue therapy with the 
same hormone over a longer period of time. 
Occasional instances of “no change” (where the 
disease remains stationary during the period of ob- 
servation ) were exceedingly difficult to evaluate. Thus, 
it is obvious that the present series will be “weighted” 
with patients who have had short, nonbeneficial courses 
of therapy as compared to those patients showing 
objective improvement who have had continuous un- 
interrupted therapy over a long period of time. 
The schedule of treatment employed in the 135 
patients under study is shown in table 1. The number 
of courses of treatment received by cach patient is as 
follows: 79 patients received one course of treatment, 
32 patients received two, 9 patients received three, 7 
patients received four, and 5 patients received five. 
The particular hormone chosen for use in each pa- 
tient was related to her physiological age in reference 
to her menopause. Prior to the menopause (whether 
natural or induced by irradiation or oophorectomy ) 
and for a five-year period thereafter, the initial steroid 
of choice was always an androgenic hormone. After 
this arbitrary period (five years postmenopausal), 


tients who fail to respond to initial androgen therapy 
should be given a short period of respite to allow for 
a “withdrawal effect” 
follow the cessation of hormone therapy). After this 
interval these patients may be allowed a very 
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amenable to accepted surgical and radiotherapeutic 
measures. Radical mastectomy and radiotherapy are 
generally regarded as the treatment of choice in 
cancer of the breast. Patients considered “curable” by 
these conventional methods of therapy were not denied 
such measures in favor of chemotherapeutic palliation. 
Third, patients must not have received surgical or 
radiotherapeutic castration within six months prior to 
the onset of hormone therapy, as castration itself has 
a indicated that estrogens in moderate therapeutic doses 
tree rapy 
Ethiny! estradiol plus when given premenopausally or in the early post- 
= menopausal period may actually prove harmful by 
chiorotrianisene 1 =_ accelerating the course of the disease. Younger pa- 
Ethiny! estradiol plus combined therapy 
testosterone propio- 
nate 8 
= 
long been known to be of benefit in the palliative 
treatment of mammary cancer. Fourth, patients must 
not have received radiotherapy to any lesion under PRIMARY TUMOR __J0 2 30 9 $0 60 20 80 90 «0 
observation within six months prior to the onset of 
hormone therapy. However, a few patients with gen- mR hae 
eralized metastatic disease who received limited ir- ESTROGENS £0 i 
radiation to local lesions were retained in the study. SOFT TISSUE 
— In these patients, only the nonirradiated lesions were ANOROCENS 76 -  __ 
! observed and evaluated for their response to hormone 4 
therapy. Thus, the results of this study are believed to cnn 
be independent of the effects of either castration or VISCERAL 
radiotherapy. Fifth, the minimum period of uninter- awonccens 
rupted hormone therapy required for evaluation of 
results of an individual course was eight weeks. This a a 
period has been regarded as an ey 4 minimum OSSEOUS 
time to estimate by therapeutic trial initial effec- ANDROGENS 56 
tiveness of a particular sex steroid. While some pa- 
tients had only the minimum 2 months of therapy, a oe _——— 
others had continuous treatment lasting as long as 44 Fig. 1.-Comparison of objective results of androgen and estrogen therapy. 
months. No effort was made to evaluate the results of 
therapy in relation to the length of time of treatment, trial with estrogens in a desperate attempt to alter the 
although it is known that total dose and duration of tempo of this progressive and devastating disease. In 
treatment are both important. Patients who were re- place of estrogens, the adrenal steroids or endocrine 
corded as having received more than one course of es- ablation by surgery may be considered as an adjunct 
trogens might have received the same hormone at two to hormone therapy at this stage of the therapeutic 
different periods separated by an interval of time. regimen. Androgen therapy can be used effectively in 
Two months was carefully selected as a sufficient both premenopausal and postmenopausal patients, 
trial period because patients who show an objective as it does not depend upon physiological age. Older 
response to therapy will do so, at least initially, by the patients failing to respond to initial estrogen therapy 
end of that time. If regression has not begun at the should receive a secondary course of androgens. 


Objective.—Results of therapy were compared in 
the following category of lesions: (1) primary, (2) soft 
tissue subcutaneous tissue, and 


gen) are shown in figure 1. 

A critical evaluation of these results is difficult be- 
cause of the variability in objective response as well 
as the inherent factor of the human equation in 
terpreting the findings. Patients showing definite 


bsequent recorded 
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Results manifestations required for improvement may account 
for the relatively poor response shown by osseous 
lesions to hormone therapy. Occasionally, however, / 
osteolytic bone lesions have been seen to undergo 
| nodes), (3) visceral (including pulmonary), and (4) remarkable repair under hormone therapy, while new 
improved, no change, and worse. The objective results the very same time, paradox was observed in four 
of hormone treatment (with all treatment schedules , 
combined and recorded as either androgen or estro- 
ve i , even if it was followed by  Sisibeais . 
ho Fig. 3.—Top, large primary cancer of the left breast with axillary metas- 
primary tumor in same patient after 13 months of estrogen therapy Marked 
regression af primary tumor and marked improvement in general appearance 
3 patients under androgen therapy, and such results 
* — were reported as “worse” for the purpose of this study. 
- 4 Apparent acceleration of the disease occurred in two 
patients with osseous lesions. This required cessation 
of androgen therapy. Acceleration of the metastatic 
developed after an initial favorable eftect that lasted longer than one year 
Bottom, “withdrawal effect” shown by appearance of skull in same pa- 
yeas. Subjeetive Besult« No No % 
at as “a aa 
to remain static for a matter of months only to get 
worse ultimately under continuous treatment were 
recorded as worse. There were six such patients in the 
group receiving androgens and one patient in the group Partial reliet is 
receiving estrogens whose disease showed no progress 
for periods of 2 to 10 months before advancement 
occurred. process has been observed in patients receiving both 
Evidence of a favorable objective response in the androgens and estrogens, but it is relatively uncommon 
ponse 
evaluation of osseous lesions requires both tumor re- except in premenopausal patients receiving estrogens. 
gression and bone repair. This is usually characterized In the palliative treatment of breast cancer one 
by the x-ray appearance of recalcification and in- must give careful consideration to the well-recognized 
creased density of osteolytic lesions, the re-formation withdrawal effect of hormone therapy. Patients ‘in 
of bone architecture and contour, and the healing of whom the disease appears to reactivate while they 
pathological fractures. These rather specific x-ray are still receiving sex steroid therapy may show a 


Results 
te 
(62 Cases) 
2 
a 
“a 
cance 


Taste 3.—Comparison of Objective and Subjective Results of 
Treatment with Stanolone and Testosterone Propionate 


a 


ad 
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marked improvement, with ny ween thes yom of estrogenic mammary tumor-suppressant agent.” Uter- 
the tumor, when treatment is . Huseby ine bleeding was a very common complication of 
reported that 9 of 14 patients treated with estrogens therapy with chlorotrianisene. In the present study 
exhibited a second definite regression of their lesions there appeared to be no statistically significant differ- 
lasting from 6 weeks to 9 months” when treatment ence between the several androgens used. (In the 
was stopped. This a. may even occur in comprehensive studies of Segaloff and co-workers, the 
patients who have failed to note a favorable initial clinically effective androgens—testosterone, stanolone 
[| Dihydrotestosterone}, and methyltestosterone—share 
oe ‘ two distinctive properties: (1) they cause a decrease 
Pe ? in the urinary gonadotropic hormone, and (2) they 
cause pronounced virilization.) The tumor-suppress- 
eeeet, ing effect of these drugs showed no advantage over 
——e the accepted standard of reference, namely, the 
effect of testosterone propionate. Long-acting andro- 
gens such as testosterone cyclopentylpropionate in- 
volve certain inherent risks in the event of complica- 
tions because their action cannot be interrupted 
promptly. 

— Subjective.—The subjective responses to hormone 
therapy were evaluated on the basis of well-being 
C 24 and relief of pain. These results are shown in table 2. 
— = in Although a feeling of well-being was one of the most 
conspicuous benefits to be noted, in our experience 
‘el Wine a there appeared to be very little difference in this 
—_— git euphoric effect between the androgens and the estro- 
ey | n° gens. However, it is well to be cautious in evaluating 
ade ; subjective improvement, as many steroids are known 
; 7 . to produce a remarkable sense of well-being as a part 

one 

= 

22 

“a 

7 
ive of 
with 
The 
is 
patient with ad- 
ble subjective 
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| sample is, of course, unwarranted, but there would servation tend to increase the uncertainty of the esti- 


Although the sex hormones are certainly not a “cure” 


1020 St. Paul St. (2) (Dr. Lewison). 


administration 
that, on the one hand, will have an even 


of tumor suppression and, on the other 
even lower incidence of undesirable 
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, it is not the purpose of this paper to of well-being occurred in 48% of the patients treated 
F several modalities of endocrine ablation with androgens and in 44% of those treated with 
their role in the total treatment of this estrogens. 
for patients beyond the scope of surgery and radio- 
: therapy. Whereas “severity is allowable 
ness is in vain,” it has been our practice to » full 
use of the initial palliative benefits of hormone therapy 
before considering the more drastic operative pro- 
cedures such as adrenalectomy or hypophysectomy. 
References 
ny! ler, S. J.: Morbidity from Cancer in United 
doses of ton, and Welfare, 1955. 
Cancer and Its Diagnosis and Treatment, 
| Company, 1955. 
Treatment of Inoperable Cases of Carcinoma of 
and Ce for New Method of Treatment, Lancet 2: 104-107 
three and Loeb, L.: Further Investigations on Origin 
On Part Played by Internal Secretion in Spon- 
sex ‘umors, J. Cancer Res. 2: 1-20, 1916. 
. The oiges, C. V.: Studies on Prostatic Cancer: Effect 
and of Androgen Injections on Serum Phos- 
as made a of Prostate, Cancer Res. 1: 239-297 
ge of the ce of Certain Polycyclic Hydrocarhons on 
agen: Nature 136: 848-869 (Nov. 30) 1935. 
oe i to be useful in W. T., and French, L. A.: Total Hypophysee- 
pausal and postmenopausal patients. ct, Bull. Univ. Minnesota Hospitals 96: 
definitely older patients, estrogen app of Recurrent Carcinoma of Breast Treated by 
in 40% of patients with 1081. 
soft-tissue lesions, 32% with visceral lesions. 
17% with osseous lesions. Both sti 
estradiol were found to be su we 
chlorotrianisene (TACE ) in estrogen therapy. ie 
able objective response occurred with androgens in 148; 1027-1 
27% of patients with primary tumors, 23% with soft- bn, B. A. 
tissue lesions, 15% with visceral lesions, and only 11% ey 
, with osseous lesions. There appeared to be no signifi- — 
cant difference in objective therapeutic effectiveness be- macy and Chemistry, Ame 
tween the several androgens used. The optimum dose hy ere 
of testosterone propionate was 50 to 100 mg., given of Breast; Analysis of F 
intramuscularly three times weekly. Complete or partial a 
with and in 51% of those treated estro- > aie 
propionat of pain. A sense 
»n of therapy in acne vulgaris is to remove the 
the retained sebum to escape on to th 
thaceous glands. This aim could be realized 
it not that the dose necessary would cause 
extent, however, it is possible to produce sim 
beutic qualities in local treatment, especially wh 
of map ts bet tho addition of bores 
or 
ic tnd thi epoca, ely to occur in fi skinned 
mable strength with which to and this may be sk 
orice, M.D., M.R.C.P., Acne Vulgaris, The Practitioner, 


if 


be assumed that 


developed under 

. But must 
the altered conditions of the future, such as the sud- 


tactical situation. The 


of 
stoted were 
worfore 
den outbreak of nuclear warfare or the occurrence of 


natural disasters in @ more densely populated world. 


Lieut. Col. H. Haskell Ziperman (MC), U. S. Army 
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1 The medical management of large numbers of sick © The simultaneous infliction of injuries of all de- 
or injured, whether they grees on a large population 
combat, or disaster, involves the esta t of an the event of esther natural or 
organization that takes into consideration every essen- facilities for treatment are li - 
be a 
of 
necc 
grea 
Both 
ed 
to 
the 
the specific tactical s 
Chuct, Medical and Surgical 
availability of mec supplies and equipment. Typi- 


i 


c. Those with second degree burns of less than 30% and 
third degree burns of less than 20% of the body surface. 


d. Those with noncritical central nervous system injuries. 


changing tactical situation must 
sorting remain flexible and subject to modification as 


a Those with multiple severe injuries critical in nature. 


. This system has jeoiees 
until at 
fact that 


is only through its utilization that modern prin- 
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installations. If he fa h severe crushing wounds of the extremities. 
his installation in incomplete amputations. 

may accept more h severe lacerations involving open fractures 
time allotted 

whose surgical treatment be delayed with- 
evacuation, he fails to rdy to life: 7 y 

as a deterrent to hel a. Those with closed fractures of major bones. 
t increased mortality by b. Those with moderate lacerations without extensive bleed- 
y 
a 4. Casualties whose therapy will be expectant: 
in the preceding paragraphs, sorting a. Those with critical injuries of the central nervous system 
‘ objective classification separation of respiratory system. 
ane b. Those with significant penctrating or perforating abdom- 
a. Those with hemorrhage from an easily accessible site. 
b. Those with rapidly correctable mechanical respiratory 
lefects 


of Mass Casualties in Nuclear Warfare, 
Department, Department of the 
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procedure throughout the treatment chain and is prac- 
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ticed in each installation by the most mature surgeon 
1. Early Medical 
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applied to the combat wounded. Provided the enu- 
Sorting is the procedure by means of which the sick 


the 
ing morbidity and mortality 
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THE DETERMINATION AND CLINICAL VALUE OF UROPEPSINOGEN 
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of borane heap: 


important in 


* and others '* have verified the 


| are according to type and 
urgency of condition presented, so that they can be 
properly routed to medical installations appropriately 
situated and equipped for their care. It is a continuous 
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ie 


in the 
normal range, is not diagnostic. This was true in three 
other cases, in which the range was 81.9 to 84.5, with a 
mean of 83.2 mcg. per hour. 
cases of gastric malignancy, on other hand, have 
been found by Gray“ to be considerably lower than 
those in patients with benign gastric ulcers. This was 
true in 61% of 53 patients with carcinoma, the level 
being zero in four cases of linitis In only three 
cases of malignancy in our series was the range 37.5 
to 150.0 mcg. per hour. In these three examples, it can 
significance. It Id be stated, however 

that Gray's statistics correlate well with the 


well-docu- 
gher incidence of carcinoma in hypofunc- 


Report of Cases 


Case 1—A 21-year-old woman noted increasing gain in 
weight, menstrual irregularity, and hirsutism. She was found to 
evere- 


mented ing ward in a state of shock. Hematemesis was observed, and 
tioning rectal examination revealed a tarry stool, While the patient was 
Taste 4.—Uropepsinogen Excretion Values in Various Disorders 
No. X-Ray and Labora 
Suspected Diagnosi« ay tory 
Upper 6.1. hemorrhage, probally G1. series ative: sutmucosal rectal “4 reetal 
ulect, dumping syndrome carcinoma (by biopsy) 
2 sixtomen, etiology probable Serum amylase 648 unite 133 Panecreatiti« 
perforated duodenal ulcer 
Pituit adenoma, previously Eroded sella: 17-ketosteroids, Seme as suspected” 
bow in remission BLP... and Mood sagar normal “a 
Pituitary myxedema 1 uptake 2.7; (low), Same as suspected 
hepler power lve 
Laennee’s cirrhosis, upper G.I. brombin BSP (ciev ypoprothrombinemia theeding 
or ated), alluunin 1.7, globulin 7.6; 
series negative 
Uneontrotied diabetic, vomiting negative stools, series 
etiology: showed duodenal irritability, no uleer 
? Meoholte, al. Die before studies in 79.0 Probable Laennee’s cirrhosis with 
upper hemorrhage X-ray (no autopsy 
Systemic lupus (not on steroid therapy) Positive Lane Same as suspected 


* A patient with full-blown adrenocortical hyperfunction (Cushing's disease) tested by two of us '* had a uropepsinogen level of G12 meg. per hour. 


Table 3 discloses the level of uropepsinogen in pa- 
tients with anemia as 


tric mucosal gland, is apparent here in these cases of 
Table 4 illustrates the effect on the rate of excretion 


value of the uropepsinogen determination becomes ap- 
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because it did not reduce the uropepsinogen content parent. Case 7 of table 4 is noteworthy in that the 
of the urine. This is not necessarily so; this finding patient died over a weekend, and rather suddenly, 
merely indicates that at least the hormonal relationship from exsanguination and shock. Yet, despite the lack 
still exists despite surgery. In the second case (table of additional evidence, the urine specimen obtained 
2), despite the initial low level the uropepsinogen is prior to death afforded some measure of support to 
reduced by approximately 65% postoperatively. Our the presumptive diagnosis. The value of this simple 
findings agree with those of the Boston group where test for uropepsinogen in evaluating a patient with an 
26 such patients were studied.” endocrine disturbance and one with massive upper 
in this illustrative case of gastric gastrointestinal hemorrhage is indicated by the follow- 
ing case reports. 
tion of 60 mg. per 24 hours prompted her referral to the endo- 
crine clinic of the Pennsylvania Hovspital. The endocrinologist, 
upon clinical evaluation, did not believe the patient had hyper- 
adrenalcorticolisn. A normal uropepsinogen value was confirmed 
by a normal 17-ketosteroid excretion determined in our labora- 
tory. This patient with idiopathic hirsution and exogenous 
obesity was spared expensive tests to rule out adrenocortical 
hyperfunction (Cushing's disease ). 

Case 2.—A Negro male, aged 68 years, with a 38-year history 

tamponade did not seal off the bleeding point. After 2,500 cc. of 
several suspected of having this condition, If a was given by 
patient has achlorhydria refractory to histamine stim- gastrectomy was performed. Unfortunately, approximately six 
ulation, has macrocytic anemia, and has been given hours postoperatively the patient dislodged the endotracheal 
vitamin B ,,, so that studies of his bone marrow are not airway, vomited, aspirated a large pone fF, — my = 
A prec tive uropepsinogen test rev a “ 
diagnostic, this test affords the fullest measure of as- This with Laennec’s cirrhosis. 
surance thus far devised in a simple test to rule out a At autopsy, gross and histological studies showed acute and 
diagnosis of pernicious anemia. If a patient has a chronic superficial hemorrhagic gastritis, not Laennec’s cirrhosis. 
normal uropepsinogen level, it can be unequivocably It is apparent that, had routine measures to stop the 
stated that he does not have pernicious anemia. Studies flow of blood with a Sengstaken tube been continued, 
with vitamin B,, labeled with radioactive cobalt are —_ the patient would have died because of loss of blood. 
more refined, but these require technical facilities not A simple urine test obtained when a barium swallow 
generally available. The importance of adequate renal is not feasible might give the surgical member of a 
function and the primacy of the target organ, the gas- hemorrhage team the go-ahead signal, and the massive 

hemorrhage could thereby be controlled. 

Comment 

of pepsinogen in the urine in a variety of conditions. The figure is a graphic demonstration of the com- 
Some are of a controversial nature, and the differential parative levels of excretion of uropepsinogen in well 
ee §8§=— and in diseased persons. The mean value for cases of 


tion of a peptic ulcer. 
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duodenal ulcers is 
value of this 
anemia is obvious 
normal value is 
highest value for c 
pernicious a 
normal). The test 
gastric ulcer, and 
malignant lesion 
the bleeding pa 
too early to com 
tionship of uropep 
axis. Suffice it to s: 
1000 
980 
900 
| « 350 
300 
280 
200 
180 
100 
trointestinal sympt 
P. ‘ 
tectomy 
the muscular pump action of the extremity takes place in three stages. First the arm is ne 
post-operative period. During this stage normal muscular action of 
girdle musculature, is prohibited. The second stage, disuse atrophy, ¢ 
vomd a few days. In the final stage the patient may develop a frozen 
her inhibiting the use of the extremity and contributing further to the trend 
failure of the muscular pump. Actual interruption of lymph drainage channels through 
the major cause of the lymphedema; however, cases can be cited in which the lymph 
relatively spared and yet lymphedema developed. Apparently both disuse and chant 
are operative in most cases. Physical treatment, prophylactic or definitive, is aimed at mi 
the two etiologic factors. Active motion of the shoulder should be initiated as soon as { 
certainly by the time the sutures are removed; partial range can often be prescribed sa 
operation, though full range exercises may have to be delayed. The patient should be 
further recovery period to exercise the arm with increasing frequency and increasing resi: 
use of some household articles (such as a flatiron) for weights. It has been shown that 
efficient method of moving lymph from an extremity.—C. Long Il, M.D., Physical Facte oe 
Lymphedema, Henry Ford Hospital Medical Bulletin, June, 1956. 
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heretical teaching. We have no quantitative meas- 
ure of their change nor any evaluation of its quality. 


But 9 of the 12 have a new awareness of themselves, a 


5 


1 can answer that none of them has been dismissed 3435 Main St. (14). 

1. Cantor, N. Teaching-Learning Process, New York, Dryden Pres. 
1953. 
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the 105th Annual Meet- 


Chicas, 


June 11, 1956. 


the Virus Research Laboratory, School of Medicine, University of 
Amencan Medical 
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ly 
“built-in the P 
with the req dur- Immunologic Objectives 
at the ough it will not be necessary for elimina- 
able interp ics of poliomyelitis to await 
an order of all susceptible . the na 
margin the de and of the immune 
results of tests of would be desirable for vaccinat 
lot. each individual inoculated. It 
The several inferences * th oo, that there be a high degree 
erations were unsound, opwe that the protective effect, once induced, per- 
sca long periods of time—preferably for the life- 
by ere the individual. Although it is too soon to be 
isint in- concerned, in a practical sense, about duration of im- 
t the munity in terms of lifelong effects, since the full poten- 
waite on tial of the initial effects is still to be demonstrated, 
othen onl there is, nevertheless, sufficient basis for considering, 
from the theoretical viewpoint, whether immunity is 
likely to be of long or short duration. Data now avail- 
principles and mechanisms involved, permit interpreta- 
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mean levels observed at each of these in- POST 
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It should be kept in mind that a negative test for 

antibody at a 1:4 dilution of serum, according to the 

ho me serologic method employed, indicates that antibody 
is not detectable in 0.06 ml. of serum when tested 

against 100 T. C. L. D.,.. This is a severe test and does 

not exclude the possibility that virus neutralizing effect 

would be demonstrable if a larger volume of serum 

were allowed to react with the same or a smaller 


body is not present. In fact, in only one instance was 


eo 
of detectabi 
were obtained 
the 
1:64, 
Thus, 
antibody not detectable at a level of 1:4. F 


if 
dll 


The effects described were induced with the use of were given two doses of vaccine four weeks apart. Six 
two doses, 1 ml. intramuscularly for each dose given lots of commercially 
two weeks apart, of commercially prcpared vaccine, in this study. Titers 
followed one year later by 1 ml. intramuscularly of weeks after the first dose a1 
laboratory prepared vaccine of average potency as second d 
compared with commercially prepared material. The In an lish t 
vaccines used are the same as those referred to in fig- measu pt wa: 
ures 5 and 6. degree of twee 
TYPE I TYPE TYPE 
x 
3 ® setts in 
oO h no 
ted a 
g 2 er one 
7 part. 
where 
- 4617 res 
: on samples of venous blood after three doses of a high 
finger blood test for antibody at level of 164 is 
single 
to determine whether the 69 poliomyeli ssachu 
65%.'* This degree of protectic 
percentage response with ant ' 
greater, especially for lot 028849, which was used to a 
greater extent than the other two. 
NUMBER OF SUBJECTS 
Ra? 
TYPED 
e 
SCONATION 2nd 
Fig. 9.—Left, effect of three doses of vaccine on 547 children with no 
antibody for all three types at level of 1:64, Right, antibody levels de- 
termined on samples of venows blood after three dows of vwaceine in 44 
subjects who have negative finger blood test for antibody at level of 1.64. 
amount of virus. Since it appears that protection may 
be associated with levels that are too low to be measur- 
able by the test that is employed, it would seem con- 
servative to infer that antibody levels of 1:4 or greater 
could be expected to be protective. 
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POST FIRST DOSE 
ome = 
(43) (38) (es) (20) (24) (32) (Ss) 
POST SECOND DOSE 
| 
- 
=e 
—_ 
— 
e 
(43) (45) (24) (32) mz 
POST DOSE 
= 
| 
= | 
(32) 3) | 
| 
| 
om 
= an 
Pig. 10.—Antibody response (types 1, 2, and 3) to different lots of vaccine alter first and second doses given 
tour weeks apart in children without prevaccination antibody to any type. 
| 


15, 1956 
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forth antibody sufficiently rapidly, after exposure, to 
intercept invasion of the central nervous system even 


This study was aided by « erant from the National Foundation for 
Infantile 
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Harold Brown, M.D., Salt Lake City 
Pericarditis is a frequent of uremia in instances the immediate cause of death was cardiac 
both acute and chronic renal \ recognition tamponade, which was a complication of uremic peri- 
of pericarditis has been important for three carditis. Because of the lack of appreciation 
reasons: 1. The onset of pericarditis in uremia has been as a complication of uremic 
found to have * 2. Pericarditis is in textbooks and the literature, it was thought that a 
the cause of confusing and distressing pain.” — report of these cases would be of interest. 
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a tendency for antibody levels to decline, the hyper- 
reactive state appears to persist, and it seems that. 
through the hyperreactive state, immunity to paralysis 
may also be mediated. The indications that this 
mechanism has been operative in vaccinated persons 
are suggested by the meager evidence that is available 
that the ratio of cases between vaccinated and controls 
was essentially unchanged as the 1954 or 1955 — 
progressed, although the tendency for antibody to 
the summer of 1955 of a reduction in the ratio of ef- 
fectiveness in those vaccinated in 1954 but not revac- 4 10) 
cinated in 1955. Poliomyelitis: Il. Prophylactic Effect of Human Gamma Globulin on 
Changing epidemiologic patterns will make it dif- 
ficult to acquire quantitative information on degree of 
persistence of immunity. Therefore, as a guide to de- 
cisions in practice, it is essential to establish and to 
understand the dynamics both of infection and of im- Type | Virus, abstracted, 
munity in the individual and in the community. The ican Bacteriologists. 1956. p_ 75 
! validity of the concepts that have been expressed, of 
the mechanism of immunity, and of the significance 
of these concepts will be revealed in time. 
Third International Poliomyelitis Congress, Discussion Panel, Philadelphia, 
The amount of virus antigen injected is the principal 
determinant of the intensity of the immune response. 
This is reflected in the level of antibody induced 
and/or in the degree of immunologic hyperreactivity 
effected. Although antibody, at demonstrable levels, 
tends to persist for long periods, it has also been ob- 
served that immunologic hyperreactivity continues. 
even in those cases in which antibody has declined to 
nonmeasurable levels. The indications are that immu- 
nity to paralysis is mediated not only through existing 
antibody in the circulating blood but through the | 
CLINICAL NOTES 
REPORT OF TWO CASES OF CARDIAC TAMPONADE 
IN UREMIC PERICARDITIS 
Charles J. Goodner, M.D. 
and 
uremia are often result of pericarditis.‘ Report of Cases 
Two cases of chronic renal failure, which were seen Cast 1.—A 29-year-old man entered the Salt Lake Veterans 
recently in this hospital, have served to illustrate an- ministration Hospital for the second time on Feb. 20, 1953, 
other significant aspect of uremic pericarditis. In both with weakness and anorexia of one month's duration and the 
the Gallege af Mess. complaint of pain of 10 days’ duration in the left shoulder and 
cine, and the Veterans Administration Hospital. back. 
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ly drawn blood for a few hours after collection and so 
s. Contamination may occur in many ways. . . . Any infectior 
result in a heavy bacterial growth if the blood is allowed to 
‘ing to this, the practice of having several bottles of blood, w 
, standing by in the theatre during an operation until t 
reserve should be kept in the refrigerator until just before 
bod can produce a condition akin to severe 
. dependent on the type of organism fp 
pigment change, cither of which should rai: 
on opening the bottle. Atypical coliform b 
i to be the most significant organisms. Wh 
ble in a direct smear made from the resid 
-mortem. Having in mind the risks to steri 
ties from this hazard are so few, but it is 
ble for some febrile reactions.—H. F. B: 
ical Journal, June, 1956. 
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Age-Specific Mortality 
The analysis of 


physician mortality experience by age 


rates by five-year age groups, expecta- 


Deaths and Rates, 1949-1951, of Physicians and White Males of the Same 
Ages, and Percentage of Actual to oom ¢ 


th 


1 


Percentage of 
to 
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numbered 22,689.50; 75 died during the three-year 
period under examination, making the death rate 
for one vear 1.10. 

e ages at death Actual Versus Expected Deaths 
s and white males. Since mortality ie 
: Whether these physician mortality rates are high 
by single years of age are available 
white males, our computations of or low can best be ascertained by comparing them 
| - perience for white 
p 20-2 
experic 
able 1] 
' ality 
(6)}, 
to ex 
white 
fe experi 
15.5% 
tage of 
| ir the five 
Physician Expected Deaths 
Population, Physician Deathe, of White Males, Physician White Male 
2,719.75 147 
™ 
™ 7M 
m2 
13,080.40 11 
11,742. 411 41 
6808.75 1 fim m2. 
8,447.00 122. 
1,190.25 - 679.0 172.48 
749 
and over 3.75 56 
Total 10,728 “ia 
Directory Department, it was not practical for Whereas 10,738 physicians 
of this study alone to use year period, the number of 
| birth. The month and day as w have been 11,513.8. The pe 
were, of course, reported on pected deaths, therefore, for 
We assumed that the births of t was 93.3. The fact that phys 
were evenly distributed throughou fewer than the number that 
birth. In order to determine t ages would have experienced 
April 1, 1950, a quarter-year mortality for these three ye 
necessary and accounts tor the quart than that of all white males. 
in the age distribution of the living tual to expected deaths was 
in column (2) white population of 95% ma 
was the age at the each age, a very rough allow: 
> adjustment of a qu: exclude females.) The ratio 
deaths was lowest for the ag 
eaths during the thre and highest for the age grou 
age groups in columi 65-69 (101.2%). As will be 
ath rates in column sion of causes of death, the e 
of deaths per thous: cians in these two age group: 
ngle year. For examy probably a result of the exce 
were 2,719.75 living deaths from diseases of the 
12 died during 
djusting the deaths t Other Comg 
instead of the num The complete life table for p 
rate (number dying an account of its computatic 
age group was 1.47. For the age Bulletin 103; it chev: « the 
ing population on the census date physicians at various ages 
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pected . phy y experience 

pared most favorably for tuberculosis (119.1 physician 
deaths), 46.6%, and influenza and pneumonia (160.7 phy- 
sician deaths), 53.8%. In contrast, the least favorable 
experience appears to be that for diabetes mellitus (202 
physician deaths), with 135.1% of ex 


deaths. 
The difference between the Sa 


quired in order to justify the assertion that mortality 
among physicians from the named cause of death was 


T 2.—Number and Percentage 
to 


ph 
significant for vascular lesions affecting the central 
nervous system, suicide, and cirrhosis of liver. 
We conclude, therefore, that the differences noted in 
the number of deaths and in the ratio of actual to 
expected deaths among physicians and among white 
males from these three causes were too small to ex- 
clude the possibility that they resulted from mere 
chance. On the other hand, the differences in mortality 


By Cause, 1949- 
Expected Deaths of { . 
Deaths White Males to Expected 
Cause of Death ~ = Deaths Deviation.” % 
1. Diseases of the heart wou Mu 
2. Malignant 1s us ws 2.4 
3. Vascular lesions of the central nervous 
4. Accidents ....... 3.75 a4 
Nephritie and m4 is a7 
119.1 in 2.22 4s 
* The standard deviation is the tage of actual to expected dea in column (4), divided by the «quare root of the actual number of 
ako page 11, Impairment Study, 191, Society of Actuaries, Chicago. 


to mere chance? The difference is more than twice the 
standard deviation and almost 2.32 standard devia- 


lieve that the difference must be at least 2.32 standard 
deviations will conclude that the difference in mortal- 


ity from diseases of the heart among physicians and 
white males was not te statistically significant. 
Those who consider 95 out of 100 a sufficient 


there were more than ex- 
pected deaths, it accounted for 202, or 1.9%, of 
all physician deaths; the number of expected deaths 
was only 149.5. The excess, 52.5, was concentrated at 
the older ages; at ages 60 and over the excess was 
54.5, but below age 60 the expected deaths were 2 
prove, greater success ysicians as 

fortunately, the case rate incidence by age groups for 
the two populations is not known. The unfavorable 


among certain age groups; 
virtually all the excess deaths, 162.3, occurred at ages 
40-74, with approximately 65% of them at ages 60-74. 
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been expected in a white male population of the same For the other causes of death a choice between 9 
ages; the percentages of actual to expected deaths chances out of 100 and 99 chances out of 100 is not 
were 103.2, 135.1, and 102.8. For each of the eight required. According to the test of 95 chances out of 
other causes, mortality experience among physicians 100—and, of course, 99 out of 100—the differences in 
in 1949-1951 was more favorable than among white 
a between physicians and white males were significant 
: j for malignant neoplasms, accidents, general arterio- 
sclerosis, diabetes mellitus, influenza and pneumonia, 
nephritis and nephrosis, and tuberculosis by the test 
significantly different from the mortality among white of 99 chances out of 100. Most important of all, the 
males? In applying the tests of significance to the difference of 6.6 percentage points (100% minus 
differences, we recognize that there is room for more 93.4% ) between the mortality of physicians and white 
than one opinion. The standard deviation, in percent- males from all causes combined was definitely statis- 
age, of the ratio of actual to expected deaths from each tically significant by the test of 99 chances out of 100. 
"cause, in percentage, is set forth in column (5) of table Although diabetes mellitus was a cause for which 
2. Consider the difference for diseases of the heart. 
Was the 3.2% excess of physician deaths great enough 
in relation to the standard deviation, 1.4% (1.42), to 
conclude that mortality from diseases of the heart 
among physicians was significantly higher than among 
tions, the required difference for 99 chances out of 
100—single tail of the normal curve. The difference is 
also more than 1.64 standard deviations, the required 
difference for 95 chances out of 100. Those who be- experience of physicians from diseases of t art 
ee Other Measures for Evaluating Leading Causes 
, 1 will cont that t erence in Further evaluation of the relative importance of the 
mortality from diseases of the heart among physi- leading causes of death can be made by the use of 
cians and white males was clearly statistically signifi- two additional measures. Rank by numbers of deaths 
cant. We conclude that, on balance, physician mor- has been employed up to this point in the examination 
tality from diseases of the heart was significantly of the ratio of actual to expected deaths. The other 
higher than among white males. two measures are number of life years lost and num- 
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Age. Race and Sex, 
2) 1955, BS: 182-228 ( Aug. 


Life Tables 1949-51, Vital Statis.-Special Rep. 41: 
A. J.: Lenath of Life, New Vork, the Ronald 


rT) 1950, and 1951, Vitai 


) 1952; 27: 285-929 ( Nov. 
Welker, 
Bulletin 


COUNCIL ON FOODS AND NUTRITION | 
Report to the Council 
The following comments on fats in the diet are based on a speech given at the Margarine 
All-Industry Conference, Hot Springs, Va., May 24, 1956. The Council has authorized publica- 


: 


Purr L. Wurte, Sc.D., Secretary. 


FATS IN THE DIET IN RELATION TO ARTERIOSCLEROSIS 
Charles D. May, M.D., lowa City 


tion of this report. 


be allowed to disrupt a sound and orderly attack on 
the problem, through exploitation by selfish interests certain po 


3% 


Chairman, Department of Pediatrics, College of Medicine, 
versity of lowa. 
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‘ deaths that would have been , years lost. Unfortunately, sepa- 
had experienced the age-specific could not be developed for the 
' than that for white males in all ile 
year age groups and for 8 of 
causes. It was poorer in the 
. 65-69 and for diseases of the 
and suicide; for the first two 
differences were statistically 
expectation of life at all a | 
cians than for white males, d 
and mean ages at death 
| eases of the heart clearly 
of death for both 
cording to all three measures— 226. 
Current research on the cause, of art it palatable and satisfying. 
and coronary heart disease at least encourag nimal and vegeta 
Recent findings indicate t . Nutritionally, 
| y be acquired diseases rat relative amounts 
equences of the aging 
is being accumulated t ve been indications that the 
ich are most common in umed bears some relation to 
ivilized populations and a ibstance, cholesterol, that ac- 
prevalence, may be in large n turn, the cholesterol in the 
nutrition. A spirit of hopefu o have some part in the cau- 
hat this scourge may be prev and coronary heart disease. 
High levels of fat in the diet and high levels of choles- 
tion not terol in the blood have commonly been held responsi- 
. » increasing incidence of these conditions in 
abundance of fat. 
need is for conservative, deliberate, In this connection, it now a 
erpretation and application of the frag- must be made between fats f 
ledge seemingly related to the solution sources and the majority of fats 
s. When knowledge seems sufficiently Recent studies in man and in & 
ify application, great caution must be suggest that saturated fatty acids 
pniy lating the diets of populations lest accumulation of cholesterol in the 
‘ deficier or imbalances are created. sponding amount of unsaturated f 
unproved leads must not be made the essed vegetable fats include 
y recommendations. so-called essential unsaturated f 
pint of interest at present is the role of most animal fats; the significance 
fat is not a single, simple sub- preventing or relieving the 
. complex mixture of fats, steroids, lipid- amounts of cholesterol in the 
nts, and other substances. Some of the intensive investigation at present. 
essential for certain animals and pos- Attention should be focused on the amounts of satu- 
palth of the human species and should unsaturated fats in the diet rather than of 
between the amounts of “essen- 
andthe saturated fatty 


fat. The 


diet 
from the 
use of fat in the diet for the promotion of 
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acids may be the crucial consideration. An actual de- better satisfied with a 
ficiency of the so-called essential unsaturated 

observed in 


acids severe 


NEW AND NONOFFICIAL REMEDIES 
on 


33 
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ing food ke ed at basic knowledge of these dis- 
er for a disposing disturbances in metabolism 
ning the u: lividual, even though the immediate 
calories be application may not be apparent. 
ON PHARMACY AND CHEMISTRY 
’ tions of New and Nonofficial Remedies are based on the evaluation of available scientific 
, data and reports of investigations. Applicable commercial names for preparations of evaluated 
drugs are listed at the end of monographs and parenthetically in the text of supplemental 
statements; additional commercial names of which the Council is informed will be included 
with subsequently published supplemental statements and annual editions of New and Non- 
official Remedies. H. D. Kavrz, M.D., Secretary. 
Mecamylamine Hydrochloride.—3-Methylaminoiso- mylamine hydrochloride is almost completely ab- 
camphane hydrochloride.—The structural formula of sorbed from the gastrointestinal tract and is effective 
mecamylamine hydrochloride may be represented as by the oral route. Because it is more uniformly 
follows: absorbed than hexamethonium, fluctuations in gas- 
ow trointestinal activity, such as diarrhea 
Ce | “Sy tion, do not produce so great a variation 
| cw | Ha sive effectiveness with oral dosage. The 
Cre | BY os a longer duration of action than does 
~ cH in blood 
Actions and Uses.—Mecamylamine hydrochloride, 4 dose. Since the 
secondary amine, exerts a powerful inhibitory that with 
the transmission of impulses at autonomic drops in blood 
AJthough it is not a quaternary ammonium As with all 
of the drug is not as 
crease in blood pressure in both as with he 
hypertensive subjects. Unlike that observed after 


| 1470 COUNCIL ON PHARMACY AND CHEMISTRY J.A.M.A., December 15, 1956 
pentolinium tartrate. Cross tolerance between meca- any bo wed to wont or 
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DOCTOR, TAKE THE STAND 

Almost unnoticed, two great professions—medicine Stetler wrote a skit illustrating the boners pulled by 
and law—are teaming up in a new public service effort both physicians and attorneys in a hypothetical court 
that promises to save the taxy 

a year. 

Director C. Joseph Stetler « 

Association's Law Dep. 

on taxes but on a legal point 1 

ing his summer vacation. H 

medical testimony figuring « 

three out of every four cow 

the lawyer should get to kn 

little better. His point was th 
doing their best on the iT d 
just as many lawyers were 
bringing out enough clear 

point was that this lack of 
administration of justice. 

Invariably in situations of 

felt most deeply not by the fr 
by the general public—rangi 
defendant whose case is not 

unrelated man on the street 

bill for the trial. 

So Stetler carried on a pc 

when the A. M. A. House of 
ance of a three-year survey re 
portant role of the physician 
policy also set the stage for c 
eration outside the courtroom 
a joint committee on narcotic#*aamreue 
ferences on chemical tests for motori 


Atlanta, Ga., and Des Moines, lowa. There were three 
tions before state medical association houses 


impressed 
the response at regional meetings, have written similar 
of their own. 
By late fall, Stetler decided that the demand calleu tor 
reaching a relatively mass market in medicine and law. 


version of the play in the New York City studios of Dv- 
namic Films, Inc. Shooting on the script took one week, 
and “The Medical Witness” was ered last Nov, 27 
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Certainly, the gains to justice through closer liaison 
between doctors and lawyers are more than ; 
Another benefit lies in greater public respect for both 
professions, resulting in increased confidence generally 
in the administration of justice and in medical prac- 
tice. This, in turn, would tend to encourage expert 
testimony from many physicians who in the past have 
recoiled in disgust at two sights: the ignorant and cor- 
rupt medical man who hires himself out as a partisan 
for one side or the other, and the lawver who fosters 
it by calling for a wrongful slant on medical testimony. 

As A. M. A. President Dwight H. Murray put it last 
August at an American Bar Association meeting in 
Dallas: “I am convinced that the major portion of the 
difficulty with medical expert testimony stems from 
the minority of cases wherein the system is not so 
much at fault as are the men—of your profession and 
mine—who pervert the system to their selfish ends.” 

Both the A. M. A. and the A. B. A. believe that med- 
icolegal skulduggery in the courts is the exception 
rather than the rule. More common is the case in 


doctor-witness and the lawyers for both sides find 
themselves speaking the same language. 
Who can say what unforeseen additional benefits 


Left, im this scene from the motion picture “The Medical Witness,” the physician on the stand tries to illustrate his testimony with an 1-ray film that would 
be unclear to the jurors even if the lawyer were not blocking their view. 


with president David F. Maxwell of the American Bar Association in presenting the 
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Then they viewed the play, viewed each other's view- 

points of the performance, and very much liked what 

they saw. It was a heartening occasion. 

The one-hour play has been enacted successfully for 
the two professions at meetings in a dozen cities—in- 
cluding New York, Omaha, Denver, Fort Wayne, Ind., 
of delegates and one for a comparable bar association 
body. At least three more performances are scheduled 
So the A. M. A. and the American Bar Association, in co- 
operation with a Cincinnati pharmaceutical house, the 
at the A. M. A. Clinical Session in Seattle for hundreds which a perfectly honest and sincere doctor and law- 
of physicians and attorneys. There was such interest in ver unintentionally bring about a miscarriage of justice 
the film that two showings were needed to accommo- through improper or confused presentation of the 
date standing-room audiences. facts. When evidence is presented thoroughly and 

This week the motion picture is being made available ately 
without charge, through the A. M. A. film librarv, to law 
and medical societies and schools across the nation. It is 
the first in a series of six movies on medicine and the law. 

Really, it is for the interest of all. For example, in may accrue from this growing tendency of physicians 
New York City each day of a trial costs the taxpayers and lawyers to join in the quest for justice—not through 
at least $750. The average trial lasts about three days, being forced together by legislation, but by the more 
for a total of $2,250. So it is readily apparent that solidifying experience of voluntary cooperation? The 
expert medical testimony in its fairest sense—when doctor, more than any other professional man, is called 
applied to the heavily congested court calls of New as a key witness in court actions. Perhaps his greater 
York, Chicago, Detroit, Philadelphia, Los Angeles, and accord with men of law will set a clear pattern for 
many other cities—not only would reduce the number experts in other arts and sciences who often are handi- 
of trial days but also would result in the settlement of capped within their own specialties when they are 
cases prior to the trial stage. called upon for evidence. 

Meanwhile, uppermost now in this new and sweep- 
Large Dollar Sign ing doctor-lawyer rapport is the promise of less abuse 
, What attorney would risk the possibility of losing a and deficiency in the field of expert medical testimony. 
questionably proved case when he is reasonably certain It can mean less delay from the fantastic pileup of 
of an effective medicolegal counterattack? Expand that pending damage suits, increased knowledge of their 
picture to cover the multitude of cases on file through- own and one another's range of endeavor, and the 
out the land and the view is bound to focus on a large prospect of future accord in all matters of mutual 

dollar sign: millions of dollars saved annually. interest for the welfare of their fellow man. 

1 
new medicolegal fim “The Medical Witness” at the A. M. A. Clinical Session in Seattle. 
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paresis one study reported an excess of group AB, an- 


ethnic groups, one resistant to a particular disease and 
predominately 


During the past few vears, reports have been pub- 
show an association between 


iF 
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| 
F he found that in a random sampling of the entire 
? OF population relatively more people with brown eyes 
| 
, to be invoked, however, since in most of the cases the 
real difficulty proved to be faulty methods of collect- 
ing the data. Eventually. workers in the field realized 
. the inherent fallacies in these studies, and it was ac- 
FREDERIC T. JUNG, M.D cepted that the ABO groups had no effect on health, 
EDWARD BR. PINCKNEY. M.D except in hemolytic disease of the newborn infant, 7 
Assistant tothe Editor MILTON GOLIN where isosensitization of the mother provided a logical 
Editor for Medical Literature Abstracts . . GEORGE HALPERIN, LD explanation. Recently, however. investigations of this 
| Subscription price . . Fifteen dollars per annum in advance ‘' | 
. gastric carcinoma, pulmonary cancer, rheumatic fever. 
i BLOOD GROUP PARADOXES sarcoidosis. diabetes mellitus, pernicious anemia, fer- 
, GUEST EDITORIAL trens contracture. bronchiectasis, portal cirrhosis, 
bronchopneumonia in childhood, arteriosclerosis, and 
Alexander S. Wiener, M.D. hypertension. In some cases the technique of blood Vv 
and typing is suspect, as in the report that claimed that 
; Irving B. Wexler, M.D. every one of 28 patients with Dupuytren’s contracture 
belonged to tvpe Rh, Rh,. In one of the newer studies 
Up to a decade ago, descriptions of clinical investi- reporting an association between duodenal ulcer and 
gations frequently suffered from a failure to apply group O, a study that is made impressive by virtue of 
statistical methods. Investigators have since become the large size of the series involved. the controls con- 
so sensitized to the value of biometrics that nowadays sisted of tens of thousands of blood donors typed 
rarely does an article appear without its standard within a short period of time in a blood donor center, 
diseases. 
More than 20 years ago studies on the distribution hod 
of the ABO blood groups in disease enjoyed consider- rept tw oP : 
able vogue. At that time, the blood groups were £ 30.000 18.9% 
biti of 30,000 blood donors, proved to be of blood 
longevity, the body of the stomach, as many as 68.4% belonged 
various skin diseases, bone and joint tuberculosis, of a larger series of 
dental caries, susceptibility to poliomyelitis, and many pt duals all of 
other conditions. However, whenever a supposed cor- prs weer v~ “wacked being made up of two groups 
relation between blood groups and disease wes re- in which the cardia and the pylorus, respectively, were 
ported, the results generally could not be confirmed §=§=— valved. Remarkably, in the total series of 488 the 
by subsequent investigators. For example, in general frequency of blood group O was only 47.8% which is 
ot si f 
AB, and still a third an excess of group A, while most 
found no he account for the paradoxical result reported. 
tions were real but could be explained by so-called _ 
stratification in a heterogeneous population. As an The report of the supposed association between the 
example, if a population consisted of a mixture of two Rh type and sarcoidosis has already been refuted. 
: Other reports await confirmation or denial. As a guide 
that, in anthropological investigations on the dis- 
Se ee tributions of the blood groups in samples from differ- 
ent parts of the same country or even the same city, 


impressed by reported 

group A and fractured femur have pondered the pos- 
sible pathway through which one’s blood group could 
influence the occurrence of a Before too 


William L. . Due West, §. C.; A Hall, 
Mount Vernon, Ill; the late Dean 

Canton, Mass.; Albert C. Yoder, Goshen, Ind; 
M. Travis, Jacksonville, Texas; the late L 
Greenwell, New Haven, Ky.; Karl B. Pace, Greenville, 
N. C.; and E. Roger Samuel, Mount Carmel, Pa. 


Luce, 
John 


ANNUAL CONGRESS ON INDUSTRIAL HEALTH 


The year 1957 will mark a milestone in the history 
of the Council on Industrial Health, which will have 
completed 20 years of work in striving to make occu- 


i 


“Spotlight on Burns-Vision- 
Pesticides-Noise” reveals one 


ton. Eowanp M. Gans, M.D. 

Always interested in com- presented in connection with 
munity affairs, Dr. Gans was such topics as Vision in Industry, Health Hazards of 
then was elected mayor of Judith Gap, which Agricultural Chemicals, New Concepts in the Man- 
tion he left in 1917 to serve as U agement of Burns, and New Developments in Hear- 
States Army Medical Corps in France during World ing Loss due to Industrial Noise are demonstrations 
War L. After the war he returned to practice medicine of the type of program and information the Council 
in Judith Gap until 1929 and then moved to Harlow- seeks to disseminate to the widest extent possible. 
ton. Dr. Gans was president of the Montana Medical 


The sessions planned will present new and hitherto 
unpublished data surrounding various developments 


inquiry for the medical and allied professions. 
of the forthcoming Annual 
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no great significance is ordinarily attached to differ- 

ences far greater than have been observed in most of 

the studies on blood groups in disease. 

One wonders how many readers who may have been 
much energy is expended on such an exercise, let the 
thoughtful clinician remember that the hardest things 
to explain are those that are not true. 

THE GENERAL PRACTITIONER'S AWARD pational health programs serve more effectively in 
‘ : . complementing the services of clinical medicine and 

In accordance with the now well-established prac- community health. Its program has evolved over the 
tice, the House of Delegates of the American Medical past 20 years from one of limited interests to one in 
Association, on November 27, at the 10th Clinical which it has assumed leadership in a number of fields, 
Meeting in Seattle, named Dr. Edward M. Gans of particularly in the improvement of communication and 
Harlowton, Mont., the General cooperation between manage- 

ment, labor, the medical pro- 
fessions, and other groups con- 
cerned with employee health. 
kx One of the activities of the 
Q Council on Industrial Health 
A * is the Annual Congress on In- 
dustrial Health, which has be- 
come a nationally recognized 
medical forum. The wide range 
+s of discussions in previous an- 
nual meetings reflect both its in- 
A terests and the current issues and 
, problems that are of present- 
University of Minnesota Medi- day concern to all those involved 
an in maintaining high standards 
of | of occupational health. 
to The 17th Annual Congress 
| on Industrial Health, to be 
\, held in Los Angeles, February 
aspect of the Council's work. 
Association in 1930, and in 1955 he became eligible a 
and was made a member of that association's Fifty in these fields of inquiry. The congress participants 
Year Club. He is one of the few physicians who has are acknowledged leaders in their fields, and their 
been in active practice in Montana for 50 years. Now contributions will stimulate discussion and further 
Sl years of age, he is still active in the practice of ee 
medicine. 

Dr. Gans has two sons following in his footsteps. Congress on Industrial Health (this issue, page 1478) 
The older, Dr. Paul Gans, is practicing in Lewistown, speaks well for a highly rewarding meeting. The pro- 
Mont., and the younger, Dr. Edward Gans, is practic- gram spotlights more than a group of important dis- 
ing otolaryngology in Oakland, Calif. cussions; it focuses attention on the kind of activity 

The nine physicians who have received the General the American Medical Association encourages and 
Practitioner award since the first was chosen in 1945 stimulates in its quest to protect the health of the 
are Archer Chester Sudan, Kremmling, Colo.; the late American worker. 
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the businessman, the newspaper 


editor, the labor leader, and the worker. 
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ADDRESS OF THE PRESIDENT It was encouraging to hear such comments from a 
: member of the President's Cabinet. | only wish that 
' Dwight H. Murray, M.D. all members of the official family and, more important, 
every member of the United States Congress felt the 
Almost six months have elapsed since we last met some way, 
to deliberate and act on medical affairs. The time has The exmpscesl f this philosophy. with which 
. pression of this philosophy, with whic 
| passed quickly, but not quietly. The rumble of — medicine so heartily agrees, sounds good, but putting 
and revolution has resounded in our ears. The din it into practice is the thing we are really interested in. 
from political battles has been deafening. — Today the medical profession along with business 
All of us—sooner or later—learn that today’s events and industry is caught between those who desire to 
do not just swirl around us, but involve each of us. promote sound government and those who desire even 
As doctors we cannot get away from them by claiming more intensely to perpetuate party power. Unfortu- 
that our only interest is in the sick and that we cannot nately, in recent years a benevolent federal govern- 
be bothered by political, social, and economic prob- ment appears more attractive to the voting public : 
lems. These matters demand attention from the doctor than the preservation of individual freedom. Medicine | 
as well as the lawyer, | 
| 
If we are concerned about what happens on the Medical Freedom Essential . . 
international, national, and local fronts—and we should In my travels around the country as your representa- 
be—then certainly we cannot afford to be disinterested tive the last 18 months, I have seen little dissension ) 
in what happens in our own area of health and or rancor within our ranks. However, | must report | 
medical affairs. Yet there is apathy in our ranks. that I have seen too much complacency over govern- | 
, mental encroachment into medical affairs. And I am 
Replace Apathy with Active, United Profession deadly serious when | say to you that apathy by the | 
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to introduce a full-time salaried medical service, with- 


out the right of private practice, on an island depend- 
ency of Malta. Here again the with 
unity and strength, and successfully thwarted the gov- 
ernment'’s plan. 

There is a lesson in these stories from Belgium and 
Malta. They prove that a unified profession has a great 
political power for good—the good of the patient, the 
doctors, and the nation. 

Confidence of Patients, 
Understanding of Legislators Needed 


E 


‘4 Comprehensive Examination of Fundamentals and Fine Points 


ror THE PreveNTION oF BuNDNESs 


Screening for Eye Disease 
M. Foorr, M.D., New York 


HEALTH HAZARDS OF AGRICULTURAL CHEMICALS 
Tuesday, Feb. 5, 2 p. m. 


C. McGes, M.D., Wilmington, 


i and scientific exhibits are open to all physicians, 
nurses, industrial hygienists, engineers, and others in- 
health. There is no registra- 
tion . 
VISION IN INDUSTRY 
| 
PagsenTep IN COOPERATION WITH THE NATIONAL SoctETY 
PART 1 
| Monday, Feb. 4, 2 p. m. 
| M. Foore, M.D., New York 
Components of a Complete Vision Program 
Faanauin M. Foors, M.D., New York 
i While we are developing unity within our own A Critical Evaluation of Vision Screening Methods , 
ranks, I believe it is equally important to continue to 
freedom in medical Eomunp B. Srartu, M.D., Philadelphia 
Let Relationships Between IIumination and Vision 
to our patients, never lose in H. Rocnanp Buaceweit, Ph.D., Ann Arbor, Mich 
medicine. Where there is any opportunity to improve ~— PART 
to do an outstanding job. Satisfied ‘ Responsibilities and Limitations of the Industrial N the 
We also should realize that the destiny of medicine Elements of a Successful Eye Protection Program 
can be determined to a large degree in the halls of 
Congress. If this be true, it is even more im- The Prescription Safety Goggle Problem 
portant that we take an even greater interest in those E. J. Scnowattea, M.D., Chicago 
| who elect the congressmen. Sympathetic understand- 
ing of our by federal legislators through the Raven Ryan, M.D., Morgantown, W. Va. 
voting public will be en detenent 
the forces supporting state medicine. 
The day has come, gentlemen, when we can no 
longer look upon medical economics and social 
limited leisure hours. Our interest in them cannot T. 
superficial or intermittent. We now must pay daily 
attention to these matters. Medical socioeconomic af- Agricultural Chemicals—Economic Facts, Laws and Regula- 
fairs can no longer be just incidental with us. They tions 
Each of us, I should dedicate himself to the 
words included in the oath of office taken by the Presi- H. H. Gouz, M.D., New York 
dent of the A. M. A.: “I shall champion the cause of The Chlorinated Organic Insecticides—Toxicology, Clinical 
freedom in medical practice and freedom for all my Symptoms and Treatment 
fellow Americans.” Franc A. M.D., Cincinnati 
As doctors, representatives to the A. M. A., and —— 
spokesmen for the A. M. A., let us remember these Rowent L. Metcaur, M.D., Riverside, Calif. 
words and live by them. And to alter a phrase of BANQUET 
President Lincoln's only slightly: Let's make common (Informal) 
cause to keep the good ship of medical freedom on Tuesday, Feb. 5,7 p. m. 
this voyage, or nobody will have a chance to pilot her Presiding—Witiam P. Suzpanp, M.D., New York 
on another voyage. Presentation of Award of the President's Committee on Em- 
ANNUAL CONGRESS ON INDUSTRIAL HEALTH 
-PESTICIDES-NOISE-BURNS” E 
“SPOTLIGHT ON VISION Address B. Howanp, M.D. 
Co-sponsors: Assistant Secretary, American Medical Association 
ep be NEW CONCEPTS IN THE MANAGEMENT OF BURNS 
Northwest Association of Occupational Medicine Wednesday, Feb. 6, 9 
Western Industrial Association Chairman—Pavt Ricitanos, M.D., Salt Lake City 
The Council on Industrial Health of the American er ee 
regarding the 17th Annual Congress on Industrial - D. Maxaen, M.D., Toronto, Canada 
Health, to be held at the Biltmore Hotel in Los An- 
geles, Feb. 4, 5, and 6, 1957. The technical discussions Medical Corps, U. S. Navy, Newport, R. I. 


Chairman—James H. Steanen, Rochester, N. Y. 
Methods for Conservation of 


Paut J. Waurraxen, M.D., 


The Scientific Exhibits will include a number directly related 
to the technical discussions : 


Monday, Feb. 4, at 10 a. m. and 8 p.m., and , 
due to limitations on the size of the group that can be 


Oct. 9-15, 1956, the World Medical Association elected 
officers: 


Editorial Board 
Dn. Austi~ A.), Chairman 
International Liaison 
Da. Jean Maystne ( Switzerland), Chairman 
Medical Education 
Sm Warrey ( U. K.), Chairman 
Ethics 


Dna. Dac Kxvutson ( Sweden), Chairman 
Da. Rour (Germany ), Secretary 


Editor 
Da. Stancey S. B. Gripen (Canada), Associate Editor 
Da. Louss H. Baven (U. S. A.), Business Manager 
Liaison Officers 
Da. Juan Maystne, Switzerland 


assist in the preservation of human 
“Therefore, be it resolved: That The World Medical 
Association recommend to its member associations 
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Research in the Treatment of Burns Members of Council— 1956-1959 
Rosert D. Lieut. Col., Medical Corps, Da. Gunvensen, U. S. A. 
Surgical Research Unit, Brooke Army Medical Center, Da. Mancet. Pouman.tovx, France 
Fort Sam Houston, Texas Da. S. C. Sex, India 
Oral Treatment of Burn Shock Du. Lonenzo Gancia-Toaner, Spain 
ee a ee The Council of The World Medical Association 
NEW DEVELOPMENTS IN HEARING LOSS DUE TO elected the following officers for the coming year: 
PRESENTED IN COOPERATION WITH THE Da. Lonenzo Gancta-Tonner, Spain 
Suscomarree on Note Ixpustry, Vice-Chairman of Council 
Commarrree on Conservation or HEaninc, Da. L. R. Australia 
AmeEnican AcapemMy OF OPHTHALMOLOGY AND The Officers of Committees for 1956-1957 include: 
OTOLARYNGOLOGY 
Wednesday, Feb. 6, 2 p. m. 
Howanp P. House, M.D., Los Angeles 
7 of Research Activities of the Subcommittee on Noise 
in Industry 
Anam Gionsc, M.D., Los Angeles Da. P. Guommvux ( Belgium), Chairman 
What Constitutes Disability and How Is It Measured Misellancous Business 
Hatiowess. Davis, M.D., St. Louis Da. Orro Rasmussen ( Denmark), Chairman 
Allowable Noise Exposure for Hearing Conservation Planning and Finance 
Wa ten A. Rosensurrn, Boston Da. T. C. Rowriey (Canada), Chairman 
) Teamwork Solution of the Industrial Noise Problem—Success- Social Security 
ful Coordination of the Activities of the Medical Director. 
the Consaiting Otologst, the Tndustral the 
The Council appointed the following officers: 
Eee Milwaukee Regional Secretaries 
Asia—Da. S. C. Sew, India 
Europe—Da. Paut France 
TaxatMEent oF Buans Latin America—Dn. Hecron Roprcurz H., Chile 
Buan Manacement in tue USS Bennincton Disaster World Medical Journal Officials 
Puosruatse Esten Insecricipes 
Pusticipes 
Testinc ron Eve Disease 
Demonstaations of Vision Testinc Devices Da. P 
Avtomatic AUDIOMETRY 
Muttipcta Aumometny The New Zealand Branch of the British Medical 
Reseaace in Norse Association was elected to membership in the World 
Special tours of the research laboratories of the Sub- Medical Association at the 10th General Assembly. 
committee on Noise in | ; are scheduled for This association was organized in 1896 and has ap- 
- The are among numerous resolutions 
—— by the 10th General Assembly of the World 
accommodated. Association: 
A hospitality committee will assist sightseeing visi- International Medical Law 
tors in planning trips to points of interest such as “It is the primary function of the medical doctors of 
Disneyland, Farmers’ Market, Old Mexico in Olvera the world to formulate any code of International 
Street, the Old Spanish Missions, Catalina, Knott's Medical Law and The World Medical Association is 
and Art Galley, and famous restaurants. Regular tour of the 
service will also be available. Traffic Accidents 
“Wuenzas: The death and maiming of humanity 
ELECTS OFFICERS “Wueneas: It is the duty and responsibility of the 
At its 10th General Assembly held in Havana, Cuba, medical ession in of the world to 
President—1956-1957 
Da. A. Bust Cuba 
ath aanesaee that they cooperate with other agencies and authori- 
Da. Amar Rasim Onat, Turkey ties within their country to whatever degree is possi- 
Treasurer— 1956-1959 ble and necessary in a concentrated endeavor to save 
Da. Eanst Frown, Germany and preserve human life.” 
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His: 
| 
it: 


.—Dr. Erasmus J. 
Medical School of 
chairman of 
named a 
College 


rick DeVane and Janes: Denton, Biringham, orthopedic 


dental surgeon. 


if 
E 


Nature of Mycloma Proteins; ( 
“Less-Than-Suppresive” Doses of Testosterone on Testes of 


Edwin C. Jungck, assistant clinical professor of endocrinology, EGect 


Walter GC. Rice, associate profesor of pathology. (1) 


if 
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Needed. — According Hospital to on 
of the State of 
physicians exists in that | use of its future to 
rit system: health officer sed 10 acres of nearby Stanford land = * 
2, $800-$800 a month: dollar medical-dental office build- 
licensed or for 
county medical society. Information may Alice Hamilton Honored.—Dr. Alice Hamilton, aged 87, of 
State Health Officer, 501 Dexter Ave., Montgomery . Hadlyme, has been named “Medical Woman of the Year” by 
the Boston chapter, American Medical Women’s Association. 
Evacuation Hospital in Training.—The 109th Evacuation Hos- Dr. Hamilton, in 1910, directed the first comprehensive survey 
i pital of Birmingham, Alabama National Guard, has returned of occupational diseases (in Ilinois) and in the following years 
from two weeks of training at Fort McClellan near Anniston. was a leader in bringing the facts of industrial disease and the 
Under the command of Col. Samuel R. Terhune, the hospital need for legislation to protect workers before both state and 
gave medical support to the nondivisional units of the Alabama national governments. She served from 1911 to 1920 as a special 
National Guard in training at Fort McClellan and concurrently investigator of poisonous diseases for the U. S. Department of 
conducted sectional training. The following section chiefs as- Labor. Dr. Hamilton served as professor of pathology at North- Vv 
sisted: Lieut. Col. Jo R. Hood, Birmingham, chief of surgery; western University Medical School in Chicago, as assistant pro- | 
Lieut. Col. James G. Wood Jr., chief of x-ray; Lieut. Col. Howard fessor of industrial hygiene at the Harvard Medical School, and 
F. Pringle Jr.. D.D.S., Mobile, chief of dental section; Major as a lecturer at Tufts College Medical School, Boston. She is the 
John T. Strickland, Birmingham, chief of medicine; scientific including an autobiography, 
Trades” (1943), and a text, “Indus- 
yw in its second edition. 
CALIFORNIA 
Cancer Mortality.— According to the Los in 
women, and children in Los ' While 
as many deaths as the 952 f nie was also consultant to the Child Guid- 
accidents. b the Veterans Administration Hospital, as well 
atrist at Parkland 
Hoover, honorary chairman of Stanford Medical The Medical College of Georgia, Augusta, 
Fund, recently announced the establishment of the and of research grants from the U. S. Public 
: “first stage” objective, to raise $21,950,000 for ¢ mp mal Institutes of Health, Bethesda, Md., for 
a medical center on the university campus at Palo : 
’ goal includes 1 million dollars for improving the pre — 
center a group of ory buildings is projected, connected 
by 
Men 
to be Chester H. Heuser, Ph.D., profesor of microscopic anatomy, Morphologi- 
will cal Survey of Early Human Embryos. 
$6 john M. Caldwell, professor of psychiatry, Improvement of the Under- 
present Stanford hospital, comprise the total stage-one goal of 
$21,950,000. sam A Sigal, PhD of on Ge 
Funds already available total nearly 4 million dollars, including tronship Seal pee Metabolism. 
gifts and bequests of about 2 million dollars and over $500,000 D. FA.D.. assistant of and biochem- 
from state and federal agencies to help construct a rehabilitation 
center unit. A grant of | million dollars trom the Commonwealth ILLINOIS 
Fund of New York is also included in the sum on hand, although 
it actually will not be received until matched by gifts from Chicago 
West Coast donors. A long-term stage-two fund-raising effort of Meeting on Medical Histery.—The Society of Medical History of 
equal magnitude, to be made following completion of stage one, Chicago will hold an open meeting Dec. 
development of the medical center program, Institute of Medicine (fourth floor, 86 
for its students, and provide it with adequate are welcome. Dr. Aldo A. Luisada, 
cine, the Chicago Medical School, will 
of the medical center's Palo Alto—Stanford H 
for economies in construction 
hospital will occupy one 226-bed 
the other wing will comprise the 
invited to rend to thés 
. those relating to sactety 
health Program: should 
date of meeting. 
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pper recently directed a cow nding work in geros 
biology and medicine in Brazil 
American universities and 
Ralph H. Kuhns, form . 
sinistration District Office, 
1 foreign language exp 
Administration regional off 
Evanston, has been named hology at 
director of pediatric in which graduate students receive in- 
Center. Dr. Metco p egal pathological investigations.——Dr. 
metabolic division of Chi on, instructor in neurosurgery, Washing- 
the University of Southern California macology at New 
Angeles. Hospitals. Before cc 
treatment on the faculty at the 
Westlake stria, and at the Roy 
3. Westlake, for recently presented 
and director of the Congress in Brussel: 
Hospital. They are being dere He is ct 
l by Dr. Westlake’s York Medical College 
rlopment of teaching and ciate attending physician at 
for the study of diseases i visiting physician at : 


i 
| 


2 
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power for research in the basic medical sciences. Recipients are 
scientists who have completed their doctor's degrees in bio- 
chemistry, pharmacology, physiology, microbiology, pathology, 
and the psychological sciences. Each fellow will receive a salary 
not to exceed $10,000 yearly, plus up to $2,000 to defray part 
of the expenses of his research. The salary level is set by the 
institution to approximate the salaries of scientists doing similar 
research and teaching as members of the regular faculty. These 
fellowships will permit recipients to continue their research 
activities. Concurrently, the sponsoring institutions will assign 
appropriate teaching responsibilities so that fellows may qualify 
for full-time academic positions at higher levels. 

The new program results from over two years of study by 
the Public Health Service, aided by experts and the advice of 
medical school deans and heads of university departments con- 
cerned with research and teaching in the basic medical sciences. 
In citing the need for senior fellowships, the surgeon general 
said a survey revealed that for the current year over 200 author- 
ized and budgeted positions on the faculties of medical and 
basic science schools are unfilled. Included are 35 professorships, 
52 associate professorships, and 79 assistant professorships, He 
added that about the same number of Vacancies existed last vear. 

The Public Health Service will award between 40 and 50 
new fellowships annually until about 250 have been given by 
the fifth year. Thereafter the program will be maintained at this 
level until the national deficiencies have been met. The total 
cost of the first year of the program will be about $500,000, 


Aid to Build Sewage Treatment W orks.— The Public Health Serv - 
ice is ready to act on applications for federal grants to help 
build sewage treatment facilities, and criteria for determining 
the propriety of federal aid have been established. 

Congress appropriated 50 million dollars for the new con- 
struction-grants program during the current fiscal year. The new 
act limits individual grants to 250 thousand dollars or 30% of the 
estimated cost of the project, whichever is less. Among other 
conditions, to be eligible for a federal grant a project must be 
part of a comprehensive water pollution control program de- 
veloped cooperatively by the Public Health Service, other federal 


In addition, eligible projects must be in conformity with the 
state water pollution control plan and must have been certified 
by the state water pollution control agency as entitled to priority 
over the other eligible projects on the basis of financial as well as 
water pollution control needs. 


Annual Survey of Iiness.—Forrest E. Linder, Ph.D., has been 


Personal.—Dr. Donald W. Patrick, director, Clinical Center of 
the National Institutes of Health, at Bethesda, Md. has been 
appointed medical officer in charge of the Public Health Service 
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The clinical investigator will spend at least three-fourths of 
his time in research. The balance of his time may be spent in 
teaching and patient care or in whatever professional activity 
he and his sponsors agree is advantageous for his development. 
He will be appointed as a full-time member of the Veterans 
Administration hospital staff, and his official title will be Veter- 
ans Administration clinical investigator. He will be entitled to 
the privileges and benefits of other full-time physicians and 
dentists, such as insurance and retirement eligibility and annual 
and sick leave. All clinical investigators will have research as 
their primary responsibility; they will, in addition, hold suitable 
clinical appointments on the hospital staff that will enable them 
to enjoy the privileges of a responsible relation to the patient 
care program. The clinical investigator will be appointed at 
intermediate grade. The beginning salary is $8,990 per year. 
Additional credit will be given for American specialty board 
certification in accordance with existing regulations. 
Candidates are nominated to the VA hospital manager 
through the VA hospital research committee for approval by the 
deans committee. From the group of nominees the clinical in- 
vestigators will be selected by the central advisory committce 
composed of outstanding educators and investigators. The candi- 
date should submit a curriculum vitae, including transcripts of 
his scholastic record and other information that might help the 
committee in its evaluation. He should prepare a detailed 
] description of his proposed research program and make a brief 
statement of his future plans and ambitions. The candidate 
should select a preceptor who will follow his career throughout 
the period of appointment. The preceptor may be any person 
approved by the deans committee, within or without the Veter- 
ans Administration. The sponsoring hospital will describe the 
research and other facilities available for use by the investigator. 
Additional information and assistance in completing the appli- 
cation should be secured from the deans committee or hospital 
manager. In making the final selection the central advisory com- 
mittee will consider not only the qualifications of the candidate 
but the ability of the hospital to provide an atmosphere conducive 
to his development. 
Selection will be made semiannually for January and July 
appointment. Applications may be obtained from the manager agencies, state and interstate agencies, municipalities, and indus- 
of ~e y hospital of choice. The completed forms are sub- tres. The program list now includes about 10,000 municipalities. 
mitt the deans committee to the Office of the Assistant 
Chief Medical Director for Research and Education, Veterans 
Administration, Washington 25, D. C. The candidates will be 
notified of their selection by the chief medical director through 
the hospital manager. 
employees of the VA hospital at Fort Lyon, Colo., received an named director of a new Public Health Service program to surveys 
award of $4,360 presented by Dr. William S. Middleton, VA ~~ 
chief medical divottor, ina ceremony ot the on Nov. 12, end 
a Each of the 436 employees of the hospital who were on duty six inchadie date en mantle services received by the ill and disabled 
: months or more as of May 2 received $10 and a certificate of The last previous federal survey of this type was in 1936 The 
commendation for superior performance and teamwork. Dr. Public Health Service plans ee ene eclantilie deente-dest tam 
Middleton said that the Fort Lyon Hospital had received the pling techniques to obtain essunete tefemmation en the amount 
Achievement Award of the Year from the American Psychiatric distribution, and effects of illness and disability, and the ser races 
Association for showing the most improvement in patient care of of 
= Dr. Linder, a native of Waltham, Mass., comes ths Public 
Health Service from the United Nations statistical office. He re- 
made available at an isolated station operating with a limited ceived his doctor of philosophy degree from the State University 
but devoted medical staff. Dr. Howard P. Morgan is the hospital of lowa. Prior to his work with the United Nations, he was deputy 
chief of the National Office of Vital Statistics of the Public Health 
mentally ill veterans, is located on the site of an old frontier post. eae 
later a military fort. The Navy established a tuberculosis hospital 
there in 1906 and the VA took it over in 1922. 
Hospital News.—Dr. Alvin Turken, Tarrytown, N. Y., addressed 
the staff of the Veterans Administration Hospital at Northport, 
L. 1., Oct. 30, on “Application of Orthopedic Measures in Neuro- who is being transferred to Washington, D. C., te be associate 
Psychiatric Problems.” chief of the Bureau of Medical Services.-—Dr. Edgar B. John- 
wick has ~y appointed medical officer in charge of the U. S. 
Public Health Service Hospital ( National Leprosarium ), Carville, 
PUBLIC HEALTH SERVICE La., succeeding Dr. Eddie M. Gordon Jr., newly appointed chief 
Service . 20 year fellowship quarantine activities in N Hampton area. 
awards to 44 scientists in 29 universities and medical schools in The Public Health Service at Carville, La., is the only institution 
20 states, the District of Columbia, and Canada. The awards are in the continental United States devoted exclusively to the treat- 
the first in a new federal program designed to increase man- ment and rehabilitation of persons with leprosy. 
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NEUROLOGICAL ILLNESS FOLLOWING 
POLIOMYELITIS VACCINATION 


é 


To the extent we can make it so, it is a factual, study 
of how much the U. S. government is spending this fiscal year 


here are some 


is spending in health fields 


totals meaningful. However, conclusions : 


census bureau ). Incidentally, it is costing each of them $1.75 
more this year than last. 

on average $38.72 each to finance the federal 

Thet io $440 move than they paid 

last year. 

$54.61 this year for 
the U.S activities. 


the total health cost is not insignificant. It is a billion dollars 


a billion more than all Agriculture Department expenses, and 
six times the Interior Department's 
5. Mostly because of spectacular for research, 
of the Department of Education, and Welfare 


of the Veterans top the list, passing the Defense 
A close third is the Department of Educa- 


passed public health standards. undoubtedly will pay 
rich dividends in procedural and scientific discoveries. Some 
probably could be questioned. But the only purpose of this 
study is to show exactly what they cost. 
BUDGETS OF DEPARTMENTS, 
Summary of Budgets 
Fises! 167 Fiseal 
Department of Health, Education, 
Pederal Civil Defense Administration........ 49.510,000 
Atomle Energy 31 
International Cooperation Administration. 
Department of State.. 15,498 13.0 
Employees Health Program......... 
Department of Labor... 7,151,198 
Department of Interior... 6,138,905 
Papama (Canali Zone 6.065 200 
Department of Justice... 1 1470000 
Department of 77 
Service © a0 
National Advisory Committee to 
President's Committee for Handicapped. . 134,678 129,000 
eee 101 
Office of Attending Physician of Cong 
Totals 92,558,719,108 92,258 


VETERANS ADMINISTRATION 
(This Year: $825,024,300——Last Year $790,185,800 ) 
Inpatient Care in VA Hospitals..... $19,614,000 
(Last year: $615,869,000) 


The VA's largest single medical covers inpatient 
iv 179 VA aed provides for an avrane of 


( Last year: $85,471,200) 


The bulk of this appropriation is for outpatient care in about 
100 VA clinics. The remainder is earmarked for fees to physicians 
($7,738,000) and dentists ($8,415,000) under the home town 


for new units. The money is available 
for smaller projects. ) 
Domiciliary Care 


$10,990,300 


(Last year: $ 6,381,600) 


For research, mostly in VA hospitals. The breakdown: general 
medical and surgical research, $5,870,000; atomic medical re- 
000,000; testing, 


For alterations, improvements and repairs to VA clinics and 
domiciliaries (costing less than $250,000 per project ). 
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Following is a special report prepared by the Washington 
Office of the American Medical Association.—En. 

- YEAR ENDING JUNE 38, 1967 111,540, just over 919 of capacity. The appropriation includes 
salaries of physicians and other personnel, medical rehabilitation 
of veterans, dietetic and nursing services, social services, and 
special services, such as recreation and transportation of veterans. 

Outpatient Care . 

This special report is based on the actual appropriations, and on ~------ 
information obtained directly from federal agencies and depart- Po 

alone represents an average cost of $15.17 per man, woman, and esate dae eas 

Modernization and Replacement Construction........$51,635,000 

( Last year: $30,000,000 
This amount is for work on existing units costing over $250,000 

4. Even in an over-all federal budget of 61.2 billion dollars, ee 
more than the cost of the Commerce Department, half ( Last year: $23,062,500 ) 

Domiciliary care is being provided in 17 VA facilities for 
about 17,000 veterans who, while incapacitated for employment, 
are not in need of full hospital care. The VA also makes pay- 

ments to 30 state homes in approximately 30 states with a daily 
year Cost again as ae yume. patient load of around 9,000. Payments this fiscal year are esti- 
mated at $5,888,000 (under Public Law 613, 83rd Congress, 
federal contributions to these homes were raised from a maxi- 
tion, and Welfare mum of $500 to $700 a year per patient ). 

This report is based on spending alone. We do not undertake Contract Hospitalization ..............01-.»seeee$13,967 000 
to evaluate the many individual programs. Obviously many of — eae 
them are necessary just to maintain the United States’ unsur- (Last year: $15,237,300) 

This appropriation finances an average daily patient load of 
3,260 veterans in federal hospitals other than VA and in state 
“ and municipal hospitals. Patients in federal non-V A hospitals are 
estimated at 1,345 and in nonfederal hospitals, 1,915. Psychotic 
cases make up the largest single category of contract cases. 
Medical 7,300,000 
( Last year: $7,422,000) 

To operate the VA Department of Medicine and Surgery in 
the Washington central office and the seven area medical offices, 
included are salaries, travel, and like expenses. 

Major Alterations, Improvements, and Repairs..........$4,533,000 

(Last year: $3,900,000) 


Supply Depot Operati $1,628,000 training facilities. To date federal 


( Last year: $1,642,200) $2,370,000,000. 


For maintaining depots handling the Medical Facilities wor 
ment used by the of vn (Last year: $21,000,000) 
A Medical Education and Training... $1,400,000 The total allotted to the states this year on a population-per 
. capita income formula will assist in the financing of new con- 
000 im- 
' oe and other VA person- paired, $6,500,000 for diagnostic centers, or diagnostic and 
q nel, in medical specialties and services. 
; ledical ~Philippine Vet tor bilitation jes. As under original 
share ane fram wo two ofthe tt 
. reported project cost. As , 1956, there was approved a 
(Last your: unt , projects divided among the four categories as follows: facilities 
Until 1960 the U. S. government will contribute for the care for chronically ill, 42; diagnostic-treatment centers, 77; nursing 
of Philippine veterans. homes, 42; and rehabilitation facilities, 43. 
DEPARTMENT OF DEFENSE Hill-Burton Administrative Exp $1,381,000 
(This Year: $790,105,000——Last Year: $818,104,500) 
Army Medical Services? Approx. $29,000,000 (Last your: 
This appropriation is used for salaries and for the 
( Last year: $300,000,000 D. C., 
Research $1,200,000 
( Last vear: $286,000,000 ) 
Navel Medical Services Approx. $27,000,000 (hank 


( Last year: $232,000,000 } item for research, experiments and demonstrations on utilization 


. repair of buildings and grounds, expenses for construction, medi- 
andl National Institutes of Health $216,508,000 
( Last year: $ 97,823,000) 
Secretary of Defense The total for the institutes is appropriated as follows 


National Cancer Institut $48,432,000 


(Last year: $104,500) 
For salaries, travel and administration of this office, and for 
nse Department 


and consultant fees for the Defense About two-thirds of this appropriation is earmarked for grants 
Civilian Health and Medical Advisory to nonfederal investigators and private institutions for 
research and training and states receive $2,250,000 for cancer 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE control work. The balance is used for direct operations, salaries, 
(This Year: $772,661,800——Last Year: $526,935,400 ) supplies, and for this institute's share in the cost of operating 

(Last year: $112,250,000) Heart Institut 
This division administers the federal aspects of both the ( Last year: $18,778,000 ) 
ond Burton programs. The total appropri- Grants to nonfederal individual and public and 
ation is divided into the following four private institutions for research and training take about two 
thirds of the appropriation, and $2,125,000 is allocated to states 
(Last year: $ 88,800,000 ) such as salaries and supplies, and to support the Clinical Center 

This appropriation, alloued to the states on the basis of Mental Health Institute $35,197,000 

: population and per capita income, assists in the financing of 

; new hospitals and related health facilities construction under ( Last year: $18,001,000) 
the original Hill-Burton program. To date federal funds have Approximately @0% of this appropriation is apportioned for 

’ partially financed approximately 2,869 projects, including seecarch and training through grants to individual investiant 


(Last year: $10,740,000) 
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| enapeyldenemnen : , and is mat sponsors’ funds amounting to 
/ ceneneneen Authorized in 1949 but not appropriated until 1955 was this 
The estimated costs for the medical services of the Army, Air rk 
operation of military hospitals and dispensaries, military and 
civilian salaries, medical supplies and equipment, utilities, com- ecguaintions, and a small amount for direct research by the 
' munications, transportation, travel subsistence, maintenance and Public Health Service. 
_ ( Last year: $24,525,000) 
or and public and private institutions. The sum of $4,000,000 is 
health laboratories and approximately 100 nurses homes and thn nity tal health 
The remainder will support direct operations, such as salaries, 
into, of medical expenditure "Anticipated seduction in the De. €Xpenses, and to help finance the Clinical Center and related 
partment of Defense medical program dunng fiscal year 1957 1s primarily auxiliary research services. 
attributable to more effective joint utilization of the facilities, fewer per. , 
sonnel assigned to operation, and of hospital Arthritis and Metabolic Diseases Institute................$15,885,000 
mated expenditure of 41 million dollars during fiscal year 1957 for the PORE ye 
Dependent Medical Care Program. ee 


Neurological Diseases and Blindness Institute..........$18,650,000 


( Last year: $ 9,861,000) 


Grants to public and private investigators and institutions for 
research and 


( Last year: $ 7,580,000) 
Research grants to public and inv 
search and training amount to 1 
research and other 


( Last year: $2,136,000) 


is divided as follows: (a) for research 
$3,700,000; (b) direct research at Bethesda, $1,035,- 
approval of research and 


National Institutes of Health—General Funds........$12,122,000 


( Last year: $ 5,899,000) 


These funds are administered by the Division of Research 
Grants of the National Institutes of Health, with practically all 


facilities $33,501,000 broken down as follows: $1,630,000, 


( Last year: $30,000,000) 

Public Law 411 extended last year’s $30,000,000 poliomyelitis 

vaccine program. Additional funds amounting to 
$23,600,000 are available in addition to unexpended 

tions of last year to states for vaccination of children under 20 


$17,591,000 
( Last year: $18,160,000) 


An_ additional 
$1,000,000 will be available for grants to schools or direct 
traineeship awards to individuals for the of 
public personnel. In this program will be re- 
$6,660,000 


is for direct operations of PHS. 
Communicable Disease Control 
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Grants to public and private investigators for research and from leprosy and $2,000,000 for nurse training grants. Not 
training total $10,290,000. The remainder will go for direct shown is approximately $800,000 additional income from reim- 
operations, such as salaries and supplies and Clinical Center bursable items from other federal agencies. 
Poliomyelitis Vaccine Program... $23,800,000 
— 
direct operations, laries 
Clinical Center. and pregnant women against poliomyelitis. The federal vaccina- 
tion program is scheduled to expire on June 30, 1957. 
Allergy and Infectious Diseases 
| Grants totaling $12,000,000 will be available for apportion- 
ment to the states in support of state and local general public 
health These must be matched one 
“ for every two . Last year $4,500,000 was av 
Dental Health lnstitute............. fer activities tn edministering the pelle vaccination tn 
PO the states. An additional $4,591,000 supports direct activities of 
the U. S. Public Health Service in providing technical assistance, 
This consulting services to states, expenses of the National Office of 
2 Vital Statistics, international health activities, demonstrations, 
(ce) rev 
$79,000; (d) ration, $100,000; (¢) technical assistance 
to states, $824,500; and (f) coordination and development of 
dental resources, $287 500. 
( Last year: $6,000,000 ) 
funds being expended for research and training grants, with the finding, and follow-up services account for $4,500,000, all of 
exception of 1.7 milhon dollars for control of biologics (includ- which has to be matched equally by the states. The remainder 
ing polio vaccine), which activity is under the Division of Bio- 
logics Standards. The balance goes toward supporting fellowships $5.750.000 
NIH Planning and Construction.............................$33,501,000 ( Last year: $5,250,000 ) 
edie The entire appropriation is used for direct activity of the 
( New category ) PHS Communicable Disease Center at Atlanta, Ga., and its 
, affiliated tions, including investigati in is. 
These ts for NIH for planning or constraction of con 
ee 4 diagnostic servic ‘ projects to assist 
pansion of surgical NIH units; $200,000, planning for future 
construction for dental NIH research; $1,371,000, for animal 
~ quarters, NIH; $300,000, planning for office building, NIH; Sanitary Engineering Activities..............................$9,000,000 
. $30,000,000 grants for medical research facilities under Public eR, 
Law 835. ( Last year: $4,690,000 ) 
This program is made of seven activities as follows: air 
a en $4,224,100; radiological health activities, $347,800; milk and 
( Last year: $38,540,000 ) food sanitation activities, $446,000; interstate carrier and general 
Under Public Law 568 (83rd Congress) PHS assumed re- sanitation activities, $493,000; Sanitary Engineering Center re- 
sponsibility for health of American Indians and natives of Alas‘a, search activities, $403,100; accident prevention, $51,000; and 
which formerly was a function of Interior Department. The total administration, $295,000. 
is broken down as follows: hospital care in Indian hospitals, ' wer 
$23,001,400; contract patient care, $8,313,000; field health serv- Venereal Disease 
ices, $5,940,600; program direction and management services, ( Last year: $3,500,000 ) 
$2,058,300; and construction of hospitals, clinics and quarters, Of the total, $1,700,000 goes for direct de _ 
$8,762,000. The total appropriated for Indian health activities j al di pa ‘ial 
is $48,075,300, to which is added reimbursable items from other ieee gg inder is spent for technical assistance to : 
government agencies totaling $538,300. the states, mostly to pay federal employees assigned to state 
Hospitals and Medical health departments. 
oreign Quarantine Service $3,3 
These funds are used for operational cost and maintenance of ( Last year: $3,000,000 ) 
PHS hospitals and health services in caring for American sea- This service operates approximately 250 medical quarantine 
men, Coast Guard and Public Health Service personnel and stations on borders of the United States. It also operates approxi- | 
their dependents, Federal employees injured at work, leprosy mately 25 medical examination stations on foreign soil for the 
patients, and narcotic addicts; includes studies in the develop- examination of aliens secking visas to enter the United States. 
ment and coordination of nursing resources. It also includes Inspections are made of all seagoing vessels and aircraft entering 
$1,000,000 for grants to Hawaii for care of patients suffering the United States. 
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two and a 


While money 
medical scence 


NATIONAL SCIENCE FOUNDATION 
(This Year: $8,000,000——Last Year: $5,000,000) 
‘s over-all budget of $40,000,000 is 


(This Year: $7,151,126——Last Year: $7,336,000) 


$9,700,000 Bureau of 


DEPARTMENT OF STATE 
( This Year: $15,496,000-——Last Year: $13,669,790) 
United Nations Children’s Fund. 


: 


$3,410,000 Bureau of Labor Standards 


) 

an 

s to 

of 

h 

and 

ergency health programs (particularly in for research grants 
which there is new world-wide emphasis ) does not show the 
pn is up from last year. The agency has siderably above the 
Far East, and $10,430,000 for the Near East, sixth year, initiates 
. rica. The largest single beneficiary will be ates research of ge 
programs of various 

( Last year: $9,000,000 | ( Last year: $6,800,000) 

’ share of the Children’s F <d 2,390,000 federal workers now are cligible under 

year for a total of $9,700, Employees’ Compensation Act for medical and hos- 

States’ contribution to the services, disability and death payments, 

and burial expenses. For treatment of employees 

any doctors and hospitalization in private facilities, Labor 

oud Gantien has set aside $4,500,000 this fiscal year, and for 

Last the fund treated in federal hospitals and clinics, $2,100,000. A 

14,500,000 against is noted away from federal facilities to private re- 

and other insect-borne diseases. sources; last year's totals were $4,349,215 and $2,234,222. 

( Last year: $3,349,790) ( Last year: $536,000) 

share of the WHO budget remains at one- For promotion of industrial safety, the bureau plans to spend 

of all member nation contributions. Among the $387,322, and for reemployment programs of the physically 

to make contributions is Russia, which handicapped, $163,804. The agency develops standards for 

been inactive. Last year WHO was sponsoring hazardous occupations, assists the states in accident prevention 

projects in 106 countries and territories. WHO's programs and trains personnel for administering various projects. 


(This Year: $6,138,205——Last Year: $5,770,000) 


of Mine«. 
last 
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( Last year: $ 54,100) 


it 

Hi 
ih 


$150,000 ) 


( This Year: $180,000——Last Year 


NATIONAL ADVISORY COMMITTED TO SELECTIVE SERVICE 


DEPARTMENT OF TREASURY 
(This Year: $3,511,700——Last Year: $2,990,000) 


Wie 
| 
hil Hii 

is 

alts 


(This Year: $90,000——Last Year: $101,000) 


The committee advises the director of the Office of Defense 


FEDERAL TRADE COMMISSION 
This Year: $1,000,000——Last Year: $1,000,000) 
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' DEPARTMENT OF INTERIOR office, $47,700 for the CAA Medical Research 
4 a mus, Ohio, and a special grant of $100,000 
: tty Foundation. Four medical officers in the 
| Bureau A periodic physical examinations required of 
, ------- pilots. For this service, pilots pay exam- 
' ( Last year: $5,000,000) directly; CAA has 1,774 designated medical 
mine investigations, 000 investiga- 
HEALTH RESOURCES ADVISORY COMMITTEE 


MEDICAL LITERATURE ABSTRACTS 


Modigliani. Sett. med. 44:349-354 
[Florence, Italy]. 


Le 


Disease: 
Drugs. 
P. Dustan. 


Page, A. C. Corcoran and H 


adoption of the term cardiovascular 
pulse, abnormal blood pressure, 


The authors propose the 


if? 


severe and continuous 
diarrhea, abnormal 


chit 
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INTERNAL MEDICINE tihypertensive drugs reported by other workers does not 
the problem of patients who do not respond to these 
: Cardiovascular Syndrome of Acute Pancreatitis. B. Caini and V. 
woman 
dura- syndrome of acute 
shock caused by t 
nation with hex ini- 
with prow 
ical modifications, and neutrophilic 
action of the v absence of —: 
i led by Ecce 
headache, nausea, in the most disease. 
by n operated on a 
discharged 4° 
showed t 
se in . The electroca 
' : (1) a state 
honium, tension, followed by coronary 
on crea circulation; (2 
by sect Uses spasm of 
th the tilibrium, often 
intihyp changes in the QT 
often 5 A Possible Factor in the Production 
rcephalopall us. E. B. K 
\ $1 (Oct.) 1 
t 
of the lowe 
| The 7 patient: 
history and 
af 
symptoms had 
when difficulty in 
order. Reprints as a rule are the property of 
tor permanent possession only from them. 


to the breath caused by necrosis of the tumor. 

Chronic irritation is generally considered to be a factor in 
the production of malignancy. This irritation in the esophagus 
may be the result of chronic ulceration secondary to lve burns 
or peptic esophagitis associated with hiatal hernia, or it may be 
bacterial as a result of stasis and infection in patients with acha- 
lasia of the esophagus and diverticulum. Though malignancy 
does not develop in many patients with each of these conditions, 
it is unwise to allow any of these conditions to persist untreated 
complicated by a esophagitis. The 


haliopenic . W. Coun and RB. D. Johnson. 
Clin. Nutrition 4:523-528 (Sept.-Oct.) 1956 [New York]. 


Conn and Johnson collect the available evidence that chronic 
, always associated with a significant deficit of body 
(kaliopenia), results in characteristic anatomic and 
functional lesions of the renal tubules. This lesion exists in the 
newly described clinical syndrome called primary aldosteronism. 
Since in the latter condition chronic hypokalemia occurs in man 
via a mechanism that is unique and that differs from 
recognized causes of potassium depletion, demonstration of the 
typical pathological and functional lesions of the renal tubules 
seems to relate this condition to lack of the potassium ion. Kalio- 
must be recognized as a clinical and 


Am. J. 


manifestations of which ase analngous to 
terone-induced “diabetes insipidus” in animals. A decreased 
tubular capacity to reabsorb water, not influenced 


dur- 
Nutrition in Chronic Renal Failure. A. J. Merrill. Am. |. Clin. 
Nutrition 4:497-508 (Sept.-Oct.) 1956 [New York]. 


iF 
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ease produces deficits of cations. The latter is 
to treat, although there is a of adaptability to either 
OF EXCESSCS. 


Water intake should be high unless water retention or edema 


malities are treated as indicated by the blood level and excretion 

studies. Patients with plasma potassium levels above 5.5 Meq. 

per liter should be either watched very carefully or with 
Calcium deficiency 

of 


Taussig. Circulation 14:512-519 (Oct.) 1956 [New York]. 
Three hundred eighty-nine of the first 500 patients with a 


main- 

in 163 patients (67%) five to eight years after the opera- 

tion, and in 16 patients (7%) the results were still fair after this 

lapse of time. Nine patients (4%) were no longer improved, and 

23, i. e., 9% of those originally improved, required and survived 
a second 


than of those with other malformations of the . and the 
mortality rate was significantly lower in the former group. One 
hundred twenty-six of the 163 patients with good results who 
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4 The detection of carcinoma in patients with achalasia is par- simpler 
, ticularly difficult in view of the fact that dysphagia has usually deficits 
, existed for some time and does not increase with the development 
of malignancy. One of the most characteristic signs is the pres- ee 
: ence of anemia and hematemesis. Another sign was a foul odor is present. Forcing fluids in the presence of edema will cause 
‘ deterioration of renal function. The salt intake should average 
about 4 or 5 gm. daily; it should be reduced with water retention, 
f but few patients will tolerate rigid restriction. Massive amounts 
of salt may be required in unusual instances. Potassium abnor- 
calcium, vitamin D, and alkali administration (after milk-alkali 
administration, vitamin D intoxication, and hyperparathyroidism 
frequently made, and the indicated therapy provided to elimi- have been ruled out). If the blood phosphorus is high, these 
nate chronic esophagitis in order to prevent later malignancy. measures are futile and phosphorus has to be eliminated with 
No examination is complete without examining the esophagus aluminum hydroxide. The diet should contain about 0.5 gm. per 
by x-ray (only after proper cleansing ) and by the esophagoscope., kilogram of body weight of animal protein daily, supplied by a 
with the help of which the mucous membrane may be directly protein of high biological value, about 3 to 4 gm. per kilogram 
visualized. of carbohydrate and 1 to 1.5 gm. per kilogram of fat. In an 
addendum to this report the author presents a menu for a diet 
r containing approximately 2.200 calories, 50 gm. of protein, and 
of salt 
SURGERY is 
| Five-Year Postoperative Results of First 500 Patients with Bla- 
lock-Taussig Anastomosis for Pulmonary Stenosis or Atresia. 
B. D. White, D. G. McNamara, S. R. Bauersfeld and H. B. 
Blalock-Taussig anastomosis for pulmonary stenosis or atresia 
survived six months or longer after the operation. Sixty-seven of 
logical entity. It can be induced experimentally by diets deficient the 389 patients were lost to follow-up. Eleven patients who 
in potassium. It is reproducible by repeated administration of survived the operation were unimproved by their first operation. 
: large doses of desoxycorticosterone and is preventable when In an additional 67 patients a five-year follow-up was not com- 
supplementary potassium is given in such experiments with pleted at the time the authors’ study was closed. Thus there 
; desoxycorticosterone. In man, the syndrome is observed most remain 244 patients originally improved by a Blalock-Taussig 
| frequently in the potassium-dehcient state associated with chronic ee 
tered pitressin, is the most distinctive functional abnormality 
encountered in kaliopenic nephropathy. While other renal func- crit reading of 55 volumes per 100 cc. Eighteen obtained fair 
tions, too, may be impaired, hypusthenuria is dixproportionately 
severe. Histologically, the lesion is limited to tubular cells and is 
characterized by diffuse hydropic vacuolarization. This anatomic 
lesion is observed in chronic hypokalemia in man no matter 
whether it is produced by long-standing HE by an 
’ aldosterone-secreting cortical tumor. In most instances both the 
; functional and anatomic abnormalities appear to be slowly re- Thirty-three patients (14%) died between six months and 
: after replacement of the potassium deficit. It is likely, eight years after the operation. A higher percentage of patients 
with of Fallot maintained good results 
were evaluated for changes in cardiac size, changes in the hemo- 
gram, and, whenever possible, changes in the arterial oxygen 
saturation, were in excellent condition in all respects. Twenty- 
three of the 163 patients had considerable nonprogressive cardiac 
enlargement. Fourteen patients had moderate and nonprogres- 
sive polycythemia. In most of these patients a good continuous 
murmur, which indicates that some blood is flowing from the 
aorta to the lungs, was observed. The best results were obtained 
in children who were between the ages of 8 and 12 years at the 
time of the operation. Subacute bacterial endocarditis was diag- 
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functional tests. The points, discussed from a physiological view- 
in the previous chapter, are presented entirely from the 
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Diagnosis and Treatment. By Augustus Speech Handicapped Scheel Children. By 
44 Surgeon to Department of Hygiene and Depart- fessor of Speech Pathology and Psychology. 
[ University, Boston. Fourth edition. Cloth. $4.50. et al. Second edition. Cloth. $4.50. Pp. 575 
: . Lea & Febiger, 600 S. Washington Sq. Brothers, 49 E. Gard St.. New York 16, 19) 
- a new edition, the f from 
: published in 1 for t 
in the various 
the United States. 
it is virtually ‘ 
new, and all of t all 
physical fitness 
bibliography he 
literature. 
| to a discussion of the p ne 
sections on 
physiochemical changes and one on phys 
and aids in 
| 
= 
is an anticipatory 
on careful, ara’ but, since t 
4 sprain of the tibial i peutic results, the 
’ questions. Johnson protests { 
ae stuttering in the category 
of th many pages to trying to prot 
| label. In this discussion he is ful and 
— to get involved in semantic arguments. This need 
. ye from the value of his contribution to education. 
Physiclegy and Functional Tests. By Joseph J. Fischer, 
4 . School of Medicine, Tufts Uni- 
. 206, with 30 Mbustrations. Grune & Stratton, 
York 16; 99 Great Russell St.. London, W.C.1, 
9 
_ rop in labyrinth has increased in the last few 
i even a short time ago. From a 
labyrinth is divided into cochlear and 
vestibuiosemic these div:- 
d sions has been . Although 
| this book is facts and 
problems of organ. Its 
4 real objecti ly available 
under- 
survey 
with 
ane and track coaches. that are 
only minor faults in an nystagmus, 
book for any physician tre: a signs, and the induced reactions, such 
professional athletes. as > seaction, calorization, rotation, 
and mechanical and galvanic reactions, are discussed and their 
These book reviews have been prepared by competent suthorities but 
specitheally so stated 
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Answer.—Exul is 
monic, nunsteriadic 
nals, ete.), 2 gm.; 
hydrochloride, 30 mg.; 
thiamine hydrochloride, 0.6 mg.; vitamin B, 
s., with favor of 
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